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The term neurosis, while it has a broad 
application, is often abused and an unsatis- 
factory use of it is frequently made by the 
physician. Misuse of the term and the sense 
of dissatisfaction that may accompany such 
a diagnosis is occasioned by an inability to 
establish an anatomical basis for the symp- 
tomatology that is presented. It will be the 
aim in this paper to show that a pathological 
anatomy does exist in the neuroses, based on 
the intimate relationship between the duct- 
less glands and the nervous system and that 
dysfunction of these glands give rise to a 
host of disturbances of the nervous system 
commonly diagnosed neuroses. These dis- 
turbances comprise motor and sensory symp- 
toms and trophic and psychic symptoms, 
which in turn cause disturbance of those 
structures supplied by the impaired innerva- 
tion. And conversely, disorders of the in- 
ternal secretions are caused by disturbance 
of the nervous system. 

The content of this paper may be consid- 
ered as being comprised of certainties, proba- 
bilities and possibilities. Certain definite 
conclusions have been arrived at and as 
summed up by Robeson are, the life of every 
individual is dominated largely by his duct- 
less gland chain. Certain of these glands 
assume a preponderating influence on the 
morphology, physiology and pathology of the 
individual giving rise to certain tropisms such 
as the pituitary, thyroid, adrenalin, ete., type 
of individual. Certain diseases, acute and 
constitutional are welded to these glandular 
tropisms and are a part of their distinctive 
pathology, either functional or organic, such 
as acromegaly, Basedow’s and Addison’s dis- 
“ase. My attitude then in presenting this sub- 
ject is not that of giving you proved and 
established medicine but to stimulate interest 
in a newer field by offering these observa- 
tions for your discussion. 

The endocrine system will be considered 
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as consisting of the thyroid, parathyroid, 
thymus, suprarenal, pancreas, hypophysis, 
pineal, gonads and prostate glands. That 
these glands are closely interrelated is indi- 
cated by the following facts. Removal of 
the thyroid checks the growth of the gonads, 
the same is true with the destruction of the 
pituitary. Suprarenal loss is generally ac- 
companied by genital aplasia and anomalies. 
The close relationship of the thyroid and the 
pituitary is shown by the fact that removal 
of one causes hypertrophy of the other. Gly- 
cosuria in hyperthyroid states is explained 
by the possibility that sugar mobilization and 
release are brought about by the modified 
action of the thyroid and pancreas, the latter 
being influenced thru the action of the thy- 
roid on the sympathetic fibers of the liver. 
The activities of these glands are controlled 
by the vegetative system just as the muscular 
activities are governed by the sensory-motor 
system. In view of this fact the vegetative 
system will be considered a little more fully. 

Differentiation anatomically of the vege- 
tative from the sensori-motor system is not 
at all easy because of the proximity of their 
nuclei in the brain and cord and the fact that 
their fibers have many anastomoses. The 
principle difference is in their periphery. The 
sensori-motor system has a neurone inter- 
posed between the nerve centers and the 
cross striated muscles. The nerves going 
from the spinal axis to organs of an involun- 
tary nature have ganglion cells along their 
course. The system of fibers arising from 
the middle and lower parts of the thoracic 
and from the upper part of the lumbar makes 
up the sympathetic cord. We find then the 
sympathetic system supplying all involun- 
tary influenced organs, smooth muscle struc- 
tures, heart muscle, glands, etc., whose nerve 
fibers are related to the spinal cord from the 
first dorsal above to the fourth lumbar be- 
low. 


The fibers which arise from the brain and 
medulla and from the sacral part of the cord 
comprise the autonomic cord. It supplies the 
smooth internal muscles of the eye thru the 
ciliary ganglion, the salivary glands by way 
of the chordi tympani, the vaso-dilators of 
the head by means of the glossopharangeal, 
thru the vagus system to the heart, bronchi, 
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esophagus, stomach, intestines and pancreas. 
The sacral segment supplying the descending 
colon, sigmoid, anus, bladder and genital ap- 
paratus. All vegetative organs are then sup- 
plied by fibers from both systems with the 
exception of the pilomotor muscles and the 
vascular muscles of the viscera, these as far 
as can be determined are supplied only by 
the sympathetic. 


Physiologically, these two systems are an- 
tagonistic in many reactions. That manifes- 
tations caused by the electrical stimulation of 
the fibers of one system may be abolished 
by stimulating corresponding fibers of the 
other has been demonstrated conclusively. 
Altho anatomical differentiation of the two 
systems is at times most difficult, they react 
differently to certain pharmacological tests. 
For instance, adrenalin is a substance that 
acts solely on the sympathetic system, caus- 
ing dilatation of the pupil, acceleration of 
the heart action, inhibition of the movements 
of the intestines and produces glycosuria and 
polyuria. Inversely, stimulation of the auto- 
nomic, as by pilocarpine, there will be a con- 
traction of the pupil, inhibition of the heart 
action and contraction of the muscles of the 
intestines. The name vagotonic has been 
given to those in whom autonomic activities 
predominate and sympathicotonic to those in- 
dividuals in whom the sympathetic excells. 


CLINICAL APPLICATION 


With the constantly brodening field of the 
neuroses and the psychoneuroses and the 
new material that is being added a compre- 
hensive definition of either would be diffi- 
cult to formulate. However, in this discus- 
sion a neurosis will be considered as a ner- 
vous manifestation generally changing and 
transitory in character, accompanied with 
endocrinal reactions, frequently organic 
changes in the nervous system and more or 
less mental involvement. The term function- 
al as applied to these conditions has been 
the cause of much injustice to the patient. 
It has led the physician to consider the pa- 
tient who comes to him complaining of easy 
fatigibility, insomnia, vague pains, palpita- 
tion, nauseation, constipation, sweating at- 
tacks, lack of attention, emotional irritabil- 
ity and sometimes depression to be a “neu- 
rotic’ and the symptoms of psychic origin. 
The psychopathology as a general rule acts 
more as an aggravating factor than an etio- 
logical one. Then, too, it must be remembered 
that a double relationship exists between the 
endocrine system and the psyche and that 
disturbance of the internal glands can pro- 
duce mental symptoms. We should not then 


call these patients functional but rather look 
for organic changes. 

The examination of these patients should 
besides the usual thorough physical and neu- 
rological routine include careful observation 
for evidences of endocrine disorder. Sixty to 
seventy percent of patients with a neurosis 
have a poor heredity and questioning rela- 
tive to family history should seek to bring 
out a history of chronic diseases, nervous and 
mental conditions, alcoholism, giantism, 
dwarfism, goiter, diabetes, structural peculi- 
arities, etc. The patient should be observed 
for evidences of tendencies to these condi- 
tions and types. The pituitary type is easily 
recognized, giantism in youth, acromegaly in 
adult life and shrinking in old age. There 
are small pituitary types as well. There may 
be feminism in the male, he is frequently 
musical with an abnormal sense of rhythm. 
He is prone to diseases attended with peri- 
odicity and to syphilis. The Charcot joint 
is a local acromegaly. The adrenal type has 
a strong masculinity, tends to hypertricosis 
and pigmentosis. He is susceptible to diph- 
theria, hyperchloridria, hypertension and cer- 
tain forms of pulmonary disease. The fe- 
male is often masculine in type. The thyroid 
tvpe presents a bright and intelligent eye, 
has good clean teeth, takes a temperamental 
attitude toward life. He is usually free from 
infectious diseases except measles and typhoid 
and has a tendency toward cardio-vascular 
and neurotic disturbances. 

As an aid in the diagnosis metabolic fac- 
tors should be studied, the blood sugar, sugar 
tolerance and CO2 quotient. X-ray exam- 
ination of the sella turcica, pineal region, 
sinuses and epiphyses often disclose patho- 
logical conditions. When indicated the 
pharmaco-dynamic reactions should be stud- 
ied. The technic and interpretation of these 
tests is as follows. If following the subcu- 
taneous injection of one milligram of adrena- 
lin the patient develops a glycosuria in ex- 
cess of five grams, the quantity of urine 
doubled and the pulse rate one third above 
normal the patient is sad to be sympathico- 
tonic. This type will have no slowing of the 
pulse nor a contraction of the muscles of the 
intestines following the injection of one milli- 
gram of hydrobromate of eserine as will the 
normal individual. If one centigram of ni- 
trate of pilocarpine produces salivation and 
perspiration more abundant than normal and 
if one milligram of atropine sulphate pro- 
duces a rapid and prolonged dilatation of the 
pupil the reaction is indicative of vagatonia. 

The oculo-cardiac reflex which has been 
the subject of considerable discussion as to 
its value is elicited as follows. In the normal 
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condition with the patient in the recumbent 
position, pressure is made on the eye-balls 
softly with the fingers for thirty seconds, 
causing a slowing of the pulse from four to 
twelve beats, slowing of respiration and a 
lowering of arterial tension. When the slow- 
ing is in excess of twelve beats the reflex is 
positive and indicative of vagatonia. When 
there is no reaction or an acceleration of the 
pulse the test is negative and the patient is 
said to be sympathicotonic. 

The mental status too should be considered. 
Certain significant reactions can be observed 
without being a trained psychiatrist. Such 
as the emotional state, the amount of insight 
the patient has, his dreams, sleep, the ability 
to maintain his attention, whether or not 
there is impairment of memory and of judg- 
ment and the attitude the patient takes re- 
garding his illness. 

Let us take some of the ordinary symptoms 
of a neurosis and view them in relation to an 
endocrinal cause. Probably the symptom 
most frequently met with is asthenia, a con- 
dition of abnormal fatigue. That asthenia 
of either motor or psychic type can arise 
from many causes, particularly toxic, is well 
known but frequently no toxic agent can be 
associated with it. The first asthenia of en- 
docrinal origin to be recognized was that of 
Addison’s disease. It is known now that 
asthenia is frequently associated with adren- 
al insufficiency that is not Addisonian. While 
the majority of endocrinogenous asthenias 
are suprarenal it has been shown that the 
thyroid and pituitary may be at fault. 

Headache is common to the class of pa- 
tients that are called neurotic. The most 
frequent endocrine origin of these headaches 
is the thyroid. Generally concomitant signs 
of hyperthyroidism may be found such as 
palpebral edema, anorexia, constipation, som- 
nolence, chilliness, muscular and articular 
pains. 

Insomnia is a persistent symptom in the 
Basedovian syndrome and is also seen at the 
menopause. It is frequently seen in the psy- 
choses where hyperthyroidism is known to 
exist. It is reasonable to presume then that 
an endocrine dysfunction may cause insomnia 
although the patient may not have a classi- 
cal thyreotoxicosis. 

Anxiety, another frequent symptom in 
exopthalmic goiter and at the menopause, has 
also been observed in acquired ovarian in- 
sufficiency. 

That sweats may be due to thyroid and 
ovarian disturbance is evident from the fre- 
quent sweats seen in Basedow’s disease and 
at the menopause in conjunction with the 
hot flushes. 


Constipation may be caused by excitation 
of the thyroid and frequently is, generally 
associated with ovarian and testicular insuf- 
ficiency. Hypothyroidism may also cause 
constipation, its persistence in myxedema is 
well known as well as other forms of hypo- 
thyroidism. ‘ 

Many of these observativ as have been 
borne out by pharmaco dynamic tests and 
organotherapeusis. To illustrate how this 
technic is carried out a rather typical case 
will be cited. 

E. C., a young man thirty years old whose 
family and early history showed that he had 
been raised in a goitrous district of western 
Pennsylvania and several members of his 
family had goiter. His earlier life had been 
negative for any serious illnesses and his oc- 
cupation was that of a printer. For several 
years he had been subject to attacks of easy 
fatigibility, insomnia, inability to concen- 
trate on his work and the presence of a fine 
tremor of his hands that did not allow the 
mechanical precision that his work demanded. 
These attacks required two or three months 
of absolute rest before he could resume his 
work again. On returning to work it would 
be but four or five months before he would 
again develop the condition just described. 

Physically he was well developed but poor- 
ly nourished. The bones of his face were 
prominent and showed evidence of over- 
growth. The skin was pale and moist, hyper- 
tricosis was marked, his sex development 
was normal but frigid in character. The 
lungs were negative, the cardio-vascular 
system showed hypotension and bradycardia 
but the rate would become rapid on exercise. 
There was an increase in sugar tolerance and 
the CO2 quotient was normal. He showed 
no sensori-motor disturbance other than an 
increase of the deep reflexes and a fine tre- 
mor of the hands. Mentally he had periods 
of anxiety and depression that rendered him 
unfit to do any work. 


He had previous been recognized as an en- 
docrine case and given large doses of mixed 
glands. From this treatment he got relief 
from some of his symptoms but others were 
exaggerated and in addition he developed a 
vertigo, coming on shortly after taking the 
mixed glands. 


From the man’s symptomatology he was 
classed as a vagotonic, that is, his autonomic 
system was particularly at fault. Further- 
more his reaction to pilocarpine was one of 
abundant perspiration and salivation with an 
exaggeration of his symptoms. Atropine pro- 
duced a prolonged dilatation of the pupil and 
an increase of the heart rate. Large doses 
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of adrenalin had no effect on his sugar tol- 
erance. The diagnosis then of hyperpituitar- 
ism with a concomitant hypothyroid was 
made. Instead of mixed glands he was given 
small doses of thyroid, suprarenalin and 
atropine. The latter was given to check the 
activity of the autonomic. The man re- 
sponded readily to treatment making a steady 
improvement and for six months has not had 
a recurrence of his symptoms. 

Frequently pathological manifestations are 
observed that are referable to one or two 
organs, particularly symptoms indicative of 
disturbance of the gastro-intestinal and res- 
piratory tracts. Knowing as we do the close 
anatomic and physiologic relationship that ex- 
ists between the extended vagus system and 
the internal organs it can readily be seen that 
impaired function of the autonomic may give 
symptoms referable to any of these organs. 

Cardiac neuroses are frequently observed 
with the following symptoms, a feeling of 
pressure in the region of the heart with ra- 
diating pains, attacks of bradycardia accom- 
panied by sweating and perhaps vomiting 
and a variable blood-pressure. Cardiograph- 
ically showing an incoordination between the 
auricles and the ventricles. All of which is 
due to stimulation of the autonomic directly 
or reflexly and relieved by atropine and 
adrenalin. 

As regards the respiratory tract the classi- 
cal example of vagus stimulation is bronchial 
asthma. The irritable condition of the vagus 
causes a spasm of the bronchial musculature 
preventing alveolar air from being forced 
out. It is well known that atropine and 
adrenalin will relieve this condition as well 
as the hypersecretion that is frequently 
present. 


Gastric neuroses caused by vagus stimula- 
tion may depend secondarily on one of three 
conditions, increased tone, increased peris- 
talsis or hypersecretion. The symptoms 
usually met with are, hyperacidity, pain 
coming on shortly after eating that is re- 
lieved by vomiting. X-ray examination of 
these patients show a marked increase of 
peristalsis or even antiperistalsis giving rise 
to the pain and vomiting. The secretory 
glands are hyperactive causing hyperacidity 
and is generally associated with hyperton- 
icity. Dreyfus states that in all of his cases 
of gastric neuroses there is a psychoneurosis 
and that psychoneurosis is the primary 
‘vause of the condition. The administration 
of atropine gives prompt relief. 

Nervous conditions due to increased irrita- 
bility of the intestines are found more fre- 
quently than in any other visceral organ. 


The one most commonly seen is the fluid 
stool lasting from twelve to twenty-four 
hours brought on by some emotion, bodily 
exercise or exposure to cold, pain being sel- 
dom a symptom. The condition may become 
chronic due to a secondary inflammatory pro- 
cess of the mucous membranes. The chronic 
condition is generally a part of the syndrome 
of Basedow’s and Addison’s disease. Opium 
and astringents are generally without effect 
but adrenalin enemata produce gratifying 
results. 

Spastic constipation, i. e., dimunition in 
the volume of the stool combined with a 
diminished water content with increased re- 
sorption, spasm of the circular muscle and 
increased secretion of mucous. The condition 
is probably due to autonomic irritability and 
is relieved by atropine. 

Associated with these condition are the 
general signs of autonomic disturbance men- 
tioned previously and as a rule dysfunction 
of the thyroid and adrenals. 

Te show what can be done for the psycho- 
neuroses and that the cause may not be en- 
tirely due to a mental conflict as some would 
have us believe, the following case is cited. 

A. C., a nurse twenty-three years of age, 
was brought to the hospital in a greatly be- 
fogged condition, approaching a delirium. A 
history was obtained of similar attacks every 
few months for the past few years. Physi- 
cally she was slight in stature and build, 
weighing ninety pounds and was four feet 
and eight inches high. There was a con- 
genital absence of the vagina and a uterine 
anomalie. The thyroid was quite prominent 
and there was some hypertension. Aside 
from these findings the physical examination 
at this time was negative. It soon became 
apparent that her mental condition was one 
of hysteria and she rapidly recovered from 
the attack following her admission to the 
hospital. 

Further examination then disclosed a de- 
formed sella turcica and a glycosuria with 
adrenalin. It was also found that when she 
was twenty-one years of age she became en- 
gaged to a young man being apparently ig- 
norant of her condition and its consequences. 
The discovery of these facts led to her first 
attack of hysteria and violent headache. 
During her stay in the hospital homosexual 
instincts were noticed to be present. 

Because of her undevelopment, the genital 
abnormalities and the sellar deformity the 
glands thought to be involved were the 
pituitary, the gonadal system and a compen- 
satory hyperthyroid. She was given pituitary 
extract both lobes, ovarian residue and pan- 
creatin. Under this and general treatment 
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she improved mentally and physically and 
after a year has not had a recurrence of the 
attacks. 

So it would seem that a concerted effort 
to discover the endocrine disturbance in neu- 
rosis is at least justified. If such a disturb- 
ance is found early in the disease the restora- 
tion to a normal equilibrium will be much 
easier and the condition will be prevented 
from becoming a morbid one from which the 
patient and the physician may have a hard 
task to make a complete adjustment. 





Discussion: Antonio D. Young, M.D., Okla- 
homa City. 

“Neurosis” is a name used to cover nervous 
disorders in which the pathology is unknown 
in contradistinction to organic nervous dis- 
ease. A synonym for neurosis is “Functional 
nervous disease.” Hysteria and neurasthenia 
are examples of functional nervous disease 
and progressive muscular atrophy of organic 
nervous disease. As Dr. Howard stated, 
much that he said comes under the head of 
“nossibilities” as most of the theories con- 
cerning the internal secretions have not 
blossomed into flowers of fact. We know, of 
course, that excessive secretion of the thyroid 
produces a tremor, but there are very few 
other nervous phenomena that can be defi- 
nitely ascribed to changes in the internal se- 
cretions. At the present time it seems nec- 
essary to still hold to the theory that dis- 
turbed psychical function, physical and men- 
tal strain, and environmental intolerable 
situations are the cause of most of the so- 
called neurosis. We certainly know that the 
origin of “backe ague” is in the mind and 
that fear can produce diarrhoea, polyuria and 
cold sweat.’ Since this is true may not men- 
tal upsets cause neuro-circulatory asthenia or 
hysteria? If financial or domestic worry 
can cause suicide and murder, is it not reas- 
onable to believe that an equally severe in- 
tolerable situation can cause neurasthenia or 
anxiety neurosis? Cannot strain and dan- 
ger, as in time of war, functionally disturb 
the nervous system so much as to cause a 
more or less permanent fatiguability and ex- 
citability, causing a person to be so “jumpy” 
and unstable that his symptom complex 
amounts to the dignity of a real disease? Do 
these things, largely psychical, produce 
structural and functional changes in the en- 
docrines? I do not know but so far it has 


not been proven. 


THE PARKINSONIAN SYNDROME FOL- 
LOWING ENCEPHALITIS* 


Antonio D. Youne, M.D., 
OKLAHOMA CITY 


Whether polio-myelitis and epidemic en- 
cephalitis are identical has not as yet been 
established. However, the two diseases have 
much in common and this fact has caused 
many observers to believe they are the same, 
the symptoms varying only because the main 
lesions are differently situated, anatomically. 

“A comparison of the properties of the 
encephatitis group with the virus of 

poliomyetitis . . . . show them 
to have many characteristics in common.” 
(Diseases of the Nervous System, Jellefee and 
White, Fourth Addition, Lea and Febiger, 
Philadelphia and New York.) 

It has long been known that the various 
infectious diseases, particularly influenza, 
typhoid fever and scarlet fever are capable 
of producing encephalitis; that is, inflamma- 
tion of the substance of the brain, but it is 
only since 1918 that attention has been direct- 
ed to an epidemic variety, of uncertain etiol- 
ogy, and called encephalitis lethargica and 
epidemic encephalitis. The specific organism 
causing this clinical entity has not been iso- 
lated, hence the disease must be studied from 
a clinical and pathological standpoint only. 

Microscopically, there is meningeal conges- 
tion, sometimes hemorrhage exudative inflam- 
matory foci, large or small, may be isolated 
or widely disseminated through the cerebro- 
spinal axis. In the so-called classic cases, 
the striatum, locus niger, mid brain and hypo- 
thalmiec regions are the seat of the foci. The 
foci show the vascular dilation, diapedesis, 
exudative proliferation, changes similar to 
the acute encephalitis, as in influenza, polio- 
myelitis, rabies, etc. 

It is not my intention to discuss at this 
time the clinical signs of the acute stage. 
The disease has been so widespread in the 
last few years that all physicians have ob- 
served at least a few cases and are therefore 
familiar with the symptoms. However, it 
may be advisable to state that the popular 
name “sleeping sickness” is not at all appro- 
priate in many cases as some do not show 
any unusual somnolence and, indeed, may 
exhibit the very opposite condition of in- 
somnia or even dilirium. 


Like all other diseases, epidemic encepha- 
litis may terminate in three ways. Complete 
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recovery, death, or recovery with a certain 
degree of physical or mental, or both mental 
and physical impairment. In a considerable 
number, there is left as a residue of the in- 
flammatory process in the basal ganglia, de- 
generative processes which cause a train of 
symptoms resembling very closely the mani- 
festations of paralysis agitous. 

Of the clinical manifestations, those re- 
lated to the corpora striata, Hunt (J. M. Ser., 
Oct. 1921, cl xll) believes have aroused the 
greatest interest. Symptoms referable to the 
corpus striatum occur very frequently in the 
acute stage of the disease and are evidently 
associated with an early localization of the 
inflammatory process in this region. They 
may also appear at a later period after all 
the acute symptoms of the disease have sub- 
sided. Very remarkable is the appearance of 
striatal symptoms, as late sequellae, weeks or 
even months after apparent recovery sug- 
gesting a recrudescence of the infectious pro- 
cess. Striatal symptoms are of two types. 
There is a paliostriatal or pallidal type char- 
acterized by paralysis agitans and there is a 
neo-striatal type characterized by choreiform 
movements. Of the two the paralysis agitans 
type is the more frequent and usually the 
more severe. The tremor is much less con- 
stant and when present, less conspicuous than 
in true paralysis of automatic associated 
movements, the mask like expression of the 
face, the posture of the hands and arms, and 
gait and attitude appear early and are iden- 
tical with those observed in true paralysis 
agitans. 

As stated, the symptoms may appear dur- 
ing the acute stage, or they may be delayed 
weeks or months. They may soon become 
stationary, or gradually progress, or may 
have stationary periods alternating with per- 
iods of advancement. It is said sometimes 
Parkinsonian symptoms appearing during the 
acute stage disappear and the patient makes 
a complete recovery. It has not been my 
good fortune to witness such a result. 

True paralysis agitans is produced by pro- 
gressive lesion of the palladal system, which 
is atrophic or degenerative in character, and 
occur always in persons who have reached 
middle life. The paralysis agitans of enceph- 
alitic origin is merely a symptomatic mani- 
festation due to injury of the pallidal system 
by inflammatory lesions or toxins. A ten- 
dency to progression in the paralysis agitans 
group of encephalitis is not uncommon and 
in many cases has been marked. 

The symptoms may be general, hemilateral 
or segmental in distribution; that is, widely 
distributed, limited to a lateral half of the 


body or to a hand, perhaps, or to the face 


alone. The symptoms then, of course, are 
muscular rigidity, paralysis of automatic as- 
sociated movements, mask like expression 
of the face, characteristic posture of hands 
and arms and characteristic gait. I have 
read somewhere that a differential symptom 
is that in paralysis agitans due to encephalitis 
the patient can run more naturally than he 
can walk, while in true paralysis agitans this 
is not the case. I have verified this in two 
eases. I had one case with a marked polyuria 
showing, I think, involvement of the hypo- 
physis. In true paralysis agitans there is no 
tremor of the tongue, but in that due to in- 
flammation the tremor of the tongue is 
marked. Parkinsonianism due to encepha- 
litis is very apt to produce an increase in the 
patients, while the opposite is true in typical 
paralysis agitans. The prognosis is said to 
be fair, but my patients have not improved. 
Certainly all the nerve cells that are actually 
degenerated cannot be reproduced and any 
improvement must be in those instances in 
which the changes are inflammatory and 
oedematous without destruction. The only 
medication indicated is iodine and this is 
given empiracally. In addition, general 
hygienic measures should be carried out with 
suitable exercises and muscle training. 

Moren (Case report Kentucky M. J., Sept. 
1922, xx600) reports a case that seemed to 
recover and then had a second attack that 
was permanent. Wilson (proc. Roz. Loe. 
Med. 1919-20, xlll, Clin. Sec. 65-66) reports 
a case that in addition has spontaneous nys- 
tagmoid movements. 

Case I. 11560. True Paralysis Agitans. 
White woman, age 68. About five years ago 
arms and legs ‘of patient gradually weakened 
until at this time she cannot stand alone, can- 
not walk, and tends to fall forward when she 
attempts to do so. The weakness began in 
one arm and gradually extended to the other 
limbs. One of the very earliest symptoms in 
addition to the weakness was a tremor of the 
fingers. The present examination shows 
normal cranial nerves, except a mask like 
countenance. Patella reflexes are somewhat 
exaggerated. The pupils react to light and 
there is a constant general tremor, including 
the head. The tremor of the hands is of the 
typical “pill rolling” type. There is general 
muscular rigidity, limbs and trunk are flexed 
and while locomotion is barely possible, it 
shows the “propulsive” tendency. Patient 
emaciated. This is a typical case of paral- 
ysis agitans beginning after middle life, 
slowly developing, without pain and emacia- 
tion. 

Case IJ. 17033. Parkinsonian syndrome 
following Encephalitis. 
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A very thin white woman aged 38. She 
has a mask like face, immobile facial muscles, 
eyes “staring.” Her hands have the typical 
pill rolling position and some tremor. Tre- 
mor is decreased on movement. Tremor of 
tongue marked. There is a distinct history 
of encephalitis occurring a few months ago. 
Before that the patient was entirely well and 
all the present symptoms are the result of 
the central inflammation. In this case there 
was marked tremor of the tongue, a condition 
not present in true paralysis and the patient 
is only 38 years of age. 

Case III. A white man, aged 45. 

Three years ago had “influenza” and was 
unconscious for thirty-eight days. He has 
never been well since, but his mind has re- 
mained clear. He has marked ptyalism, 
marked coarse tremor of hands, arms and 
legs, muscular rigidity, mask like face and 
spastic weakness. The drooling of saliva is 
the unusual feature of this case. While the 
man is old enough to develop the genuine 
paralysis agitans, the condition developed 
quite suddenly immediately following an at- 
tack of undoubted encephalitis. 


Case IV. This young man, aged 20, gave 
a history of typical encephalitis a few months 
ago. Beginning a few weeks after apparent 
recovery he gradually developed spastic 
weakness, flexed position of all joints, mask 
like countenance, drooling and a polyuria. 
He was entirely normal prior to the attack of 
encephalitis. The unusual feature here is the 
marked polyuria. Extract of hypophyseal 
gland substance was given a thorough trial, 
but the output of urine was not decreased. 





SYPHILIS OF THE ALIMENTARY 
TRACT* 


D. D. Pavuius, M.D., 
OKLAHOMA CITY 





While syphilis of the alimentary tract is 
comparatively a rare condition, the more ex- 
tensive use of the x-ray and the Wassermann 
test during the past decade has shown us that 
the condition is more frequent than some 
writers would lead us to believe. Undoubted- 
ly the recent increased interest and added 
literature on this subject has given an addi- 
tional impetus to clinicians to be on the alert 
for this condition. 

The incidence of syphilis as an etiological 
factor in gastro-intestinal cases has been 
variously estimated by a number of authors 
from one-half to two per cent or more. 





*Read before Section on General Medicine, Neurology, Pathology 
and Bacteriology, Oklahoma State Medical Association, Tulsa, 
May 15, 16, 17, 1923. 


Some authors report the presence of syphilis 
in four per cent or more of their cases pre- 
senting themselves with gastro-intestinal 
symptoms as their chief complaint. One 
must remember, however, that while a given 
case may show a positive Wassermann and 
signs of syphilis elsewhere, yet syphilis is not 
the cause of the gastro-intestinal disorder. 
When such cases are given the therapeutic 
test, the results obtained by anti-syphilitic 
treatment would indicate that the findings of 
the presence of syphilis was a mere coinci- 
dence and not the real causative factor as 
far as gastro-intestinal symptoms were con- 
cerned. 

On the other hand the writer firmly be- 
lieves that there are a certain number of 
cases diagnosed as inoperable cases of cancer 
in the presence of a negative Wassermann, 
who are allowed to go on to a fatal termina- 
tion, whereas a vigorous course of anti-syph- 
ilitic treatment might have proven our diag- 
nosis of cancer in error. 

The parts of alimentary tract (not includ- 
mouth) most commonly involved in a syph- 
ilitie process in order of frequency, are rec- 
tum, stomach, esophagus, colon and small 
intestine. 

ESOPHAGUS 

Two conditions have been recognized, ul- 
cerations and gumma. Most authors believe 
that as a rule in gumma, the process develops 
in the structures outside of the esophagus and 
only secondarily involves the esophagus 
proper. As the gumma breaks down very 
extensive erosions may occur. This, how- 
ever, is usually not recognized until the 
gumma extends into the lumen or contrac- 
tions have begun causing partial obstruction. 


There are many other authors, on the 
other hand, who state that the process may 
exist as a round cell infiltration of the mu- 
cosa and submucosa with shallow ulcers in 
mucosa and gummata in mucosa and mus- 
cularis. When we cempare the anatomic 
structure of the esophagus with the rest of 
the alimentary canal I see no reason to dis- 
agree with the last named view. If this is 
correct, then it is probable than in some in- 
stances of apparent stenosis that we have 
treated successfully by anti-syphilitic rem- 
edies, were cases of irritative stenosis due to 
syphilitic ulcer or gamma in the walls of the 
esophagus. 

About two years ago a case occurred in our 
Clinic that appeared on X-Ray to be very 
definitely a case of carcinoma of lower end of 
esophagus with considerable dilation of esoph- 
agus above point of obstruction. The Wasser- 
mann, however, was three plus positive. 
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With these findings and without any other 
treatment than anti-syphilitic remedies, she 
made almost a complete recovery in one 
month’s time. She was perfectly well when 
last heard from one and one-half years later. 

Another case was diagnosed as cancer of 
lower end of esophagus with complete obstruc- 
tion. Wassermann negative. Gastrostomy 
performed to feed patient. Radium treat- 
ment advised but not accepted. In spite of 
negative Wassermann test, patient was urged 
to take anti-syphilitic treatment as his one 
chance. Six months later, reports he has 
gained thirty pounds and is able to eat ordin- 
ary foods, by mouth. 

STOMACH 

Origin in stomach primarily in form of 
round cell infiltration of submucosa, very 
often in association with characteristic peri- 
arteritis and endarteritis of gastric vessels. 
At a later stage we note a tendency to gum- 
matous development and gummatous nodules 
appear as multiple discreet deposits or as con- 
fluent masses. The ultimate result is a pro- 
gressive degeneration of gummatous growth 
resulting in either softening or ulceration, or 
eventual cicatrization or a dense hyperplasia 
of connective tissue. 

The clinical aspect depends largely upon 
the character and location of the lesion pres- 
ent. Certain types are recognized. 

1. Syphilitie gastritis. 

2. Syphilitic gastritis with ulceration. 

3. Hyperplastic gummatous tumafaction 
with or without pyloric stenosis. 

4. Syphilitic cirrhosis. 

Besides the above we may have extensive 
lesions with hour-glass stomach and also 
cases of peri-gastritis with peri-gastric ad- 
hesions have been reported. The region most 
commonly involved, however, is said to be 
the pylorus. 

No characteristic symptoms and no certain 
clinical findings are noted which might dif- 
ferentiate the condition from simple ulcer or 
cancer. The diagnosis must be made by a 
process of exclusion. The X-Ray is of con- 
siderable assistance. 

The symptoms most frequently encountered 
are pain, emaciation, tenderness, less fre- 
quently hematemesis and melena. In some 
instances vomiting immediately after eating 
is a principal symptom. Flatulency and low 
acidity are usually present. As a rule, the 
patient does not progress with same degree 
of cachexia or general malnutrition as does a 
cancer case, nor is there often the dispropor- 
tional loss of weight unless stenosis occurs. 

It is said that in the majority of cases the 
pain often has no direct relation to meals or 


intake of food but has a tendency to noctural 
exacerbations. 

According to the X-Ray findings we may 
recognize certain conditions or similarities. 

1. The ulcer type. 

2. Tumor, with filling defect. 

3. Hour-glass contraction. 

4. Hyper-plastic diffuse or leather bottle 
type. 

It is our firm belief that in every case of 
chronic gastritis or supposed case of cancer 
of stomach, one should have a Wassermann 
test made and examine very carefully for 
evidence of syphilis elsewhere. 

A man 53 years of age came to the Clinic 
because of supposed cancer of stomach, of 
five months’ standing. X-Ray showed dif- 
fuse cirrhotic type. Weight loss 75 pounds, 
unable to retain food. Wassermann four plus 
positive. Under anti-syphilitic treatment he 
made a complete clinical recovery in four 
months, and two and one-half years later is 
in apparently perfect health. 

In secondary stage of syphilis we may have 
a chronic gastritis which is syphilitic in na- 
ture. In the majority of these cases a defi- 
ciency in acid is present, in contrast to ordi- 
nary ulcer. In Tabes or Tertiary syphilitic 
stages we may find periodical recurring pains 
and vomiting with a sense of oppression in 
gastric region due to root irritation of sen- 
sory nerves and called Tabetic Crises. How- 
ever, quite often, in late syphilitic conditions, 
we may have various symptoms referred to 
stomach even when no gastric crisis is pres- 
ent. The results of gastric analysis in con- 
siderable number of these cases shows that 
achylia is comparatively a frequent occur- 
rence and that the probable cause of this is 
chronic gastritis. 

INTESTINE AND COLON 

Syphilis of intestines is rarely recognized 
except as it is met with in the post morten 
room or on the operating table. Since the 
more extensive use of serological methods, the 
bed-side recognition of this condition has 
been materially facilitated. It occurs both 
as a congenital and a primary condition. 
When congenital, the lesions are found most 
often in the lower part of the ileum where 
syphilitic granulation tissue develops, ulti- 
mately breaking down and forming ulcera- 
tions at right angles to course of intestine and 
in healing gives rise to annular constriction. 

In primary conditions the lesions occur 
with about equal frequency in the small in- 
testine and the colon proper, having a predi- 
lection for the regions near the ileo cecal 
valve, the jejunum, the cecum and lower end 
of colon. 

It is seen in early involvement or during 
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secondary stage with definite intestinal mani- 
festation, but most often represents a tertiary 
lesion. During the exanthematous manifes- 
tation of secondary stage we may have in- 
testinal symptoms representing a catarrhal 
enteritis. The symptoms are not any differ- 
ent than the ordinary catarrhal enteritis ex- 
cept that it does not respond to treatment of 
the ordinary enteritis. 


In late involvement symptoms depend 
largely on location and type of lesion and are 
usually confused with other abdominal le- 
sions such as intestinal obstruction, tuber- 
culosis, carcinoma and intestinal perfora- 
tion and peritonitis. Because there are no 
characteristic symptoms, few cases are rec- 
ognized as being due to syphilis or syphilitic 
in nature. While the gumma is in non- 
ulcerative stage we may have definite symp- 
toms of a beginning of stenosis of intestine, 
or by its size simulate a tumor-mass of can- 
cer. When the gumma begins to ulcerate 
then we have the symptoms of an ordinary 
chronic ulcerative enteritis namely: Pain, 
rebellious diarrhoea, blood, pus, often with 
complications such as stenosis or ileus. When 
there are numerous ulcers in cecum the con- 
dition may simulate tuberculosis. 


A case came to the Clinic with symptoms 
similar to that of an old chronic appendix 
except that occasionally complained of grip- 
ing pain similar to that of tuberculous in- 
volvement of cecum. Wassermann negative. 
On operation the surgeon found the cecal 
wall very much thickened with thin areas 
that appeared to be ulcerations. The case 
was thought to be tuberculosis of cecum. 
Further investigation, however, showed the 
presence of a beginning stricture of rectum. 
A second Wassermann came back three plus 
positive. Under anti-syphilitic treatment 
the man has improved considerably. 

The diarrhoea in late tertiary syphilis of 
the intestine or colon is usually very rebel- 
lious and often depletes the patient rather 
rapidly. It is, of course, only controlled by 
anti-syphilitic treatment. In some cases it 
may be associated with arterio-sclerosis or 
even amyloid degeneration. When amyloid 
degeneration appears the diarrhoea continues 
regardless of anti-syphilitic or other rem- 
edies and usually means a fatal termination. 

In the case of healing type of ulcerating 
gumma we have symptoms of beginning 
stenosis with increasing constipation, often 
alternating diarrhoea or loose bowel move- 
ments with constipation, depending whether 
ulceration exists above the point of con- 
striction. 

In paraluetic lesions like Tabes, we often 


have colonic crises and intractable diarrhoea. 
The symptoms are not due to any lesion in 
gastro-intestinal tract but rather to a dis- 
turbance of nerve mechanism. 


RECTUM 

Syphilis of rectum .probably occurs more 
often than all of the other parts of the ali- 
mentary canal combined and is not at all an 
infrequent lesion. Some authors believe that 
it occurs more frequently in women, and that 
possibly the reason for this is an infection 
derived from the secretions of a discharging 
ulcer of the genitalia. 


During the secondary stage we may have 
mucous patches and ulcers in the rectum. 
The symptoms of this condition are diarrhoea 
or loose bowel movements, with blood, mucus 
or pus and often tenesmus. Often this con- 
dition is not properly. recognized and is at- 
tributed by the attending physician to mer- 
curic remedies. 

The type of lesion encountered in the ter- 
tiary syphilitic changes are: 

1. Ulcer. 

2. Gummata. 

3. Fibrous hyperplasia. 

In the early stages of gummatous forma- 
tion one can feel the gummata as hard nod- 
ules in the rectal wall simulating enlarged 
lvmph gland. Later when softening and 
liquefaction ocurs we have a rather diffuse 
proctitis associated with ulceration, cellular 
infiltration and with muco-purulent dis- 
charge. The cases of diffuse fibrous infil- 
tration of rectal coats without definite gumma 
formation are rarely recognized during infil- 
trative stage. In this condition the rectal 
wall feels stiff and hard to the examining 
finger. 

The lesion most frequently found is an ul- 
ceration with cicatrization and finally sten- 
osis. It usually occurs low down in the rec- 
tum within reach of the examining finger and 
is readily recognized as a definite stricture. 
In this condition the rectum narrows like a 
funnel, upward, and we can feel the sharp 
edge of the ring-like cicatrix with the point 
of the finger. This funnel shaped stenosis of 
the rectum is so characteristic of syphilis of 
rectum that in practically all cases we can 
make the diagnosis with certainty from this 
finding alone. 


Above the stenosis we usually find the rec- 
tum and descending colon dilated. Extensive 
irregular ulceration with undermined edges 
are found in mucous membrane. These ul- 
cerations are due partly to their specific na- 
ture and partly diphtheritic resulting from 
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pressure of fecal accumulation masses. 

The early symptoms of syphilis of rectum 
often are attacks of looseness of bowels with 
blood or pus. Sometimes we have rather free 
hemorrhage which may be thought to be com- 
ing from external hemorrhoids. There is 
usually a decided catarrh of rectum so that 
the thin stools contain a large admixture of 
mucus and pus. In spite of frequent stool 
there is still a feeling of fullness in rectum. 
Sooner or later, however, the patient com- 
plains of increasing constipation and finally 
ribbon-like stools are obtained. Patient’s 
condition is quite distressing and is constant- 
ly getting worse due to pain from tenesmus, 
etc. He soon loses strength, looks pale, be- 
comes emaciated and often has fever towards 
evening. 

The ulceration which is often present above 
the point of stricture may allow infection to 
pass through the wall with resulting peri- 
rectal abscesses and fistulae. The fistulae 
may lead to the external skin surface or to 
the vagina. Often-times the complicating 
peri-rectal abscess and the fistulae are the 
first symptoms which bring the patient to the 
physician. 

About two years ago a patient presented 
herself for a fistula extending into the 
vagina. Some weeks previous to this she 
had developed a peri-rectal abscess which rup- 
tured in vagina. She had not been aware of 
her rectal condition except for considerable 
tendency to constipation with uneasy feeling 
in rectum, during past year. 

Physical examination revealed a definite 
stricture three inches above the anal sphinc- 
ter. Wassermann three plus positive. 

The prognosis in stricture of rectum is not 
very good as a rule. Vigorous anti-syphilitic 
treatment is essential, especially when the 
case is seen fairly early. Ulceration, when 
present, should be cauterized, repeatedly if 
necessary. Rectal and colonic irrigation 
should be used. 


After marked stricture has developed the 
use of anti-syphilitic remedies has very little 
effect on the scar tissue present. We must 
now resort to forcible dilation of stricture, or 
complete excision, if practicable. In dilating 
stricture extensive laceration must be avoided 
as the resulting addition scar tissue will 
simply aggravate the condition. Moderate 
pressure should be used with rectal dilators, 
gradual dilation by one or two treatments a 
week over a long period of time, gives the 
best results. When this fails, complete exci- 
sion of stricture bearing area has to be con- 
sidered and when this is practicable we may 
have to resort to colostomy. 


Discussion: J. M. Postelle, M.D., Oklahoma 
City. 

Dr. Paulus’ paper is timely, well written 
and brings out many very valuable points 
that should be studied well by every practi- 
tioner of medicine. Point number one in the 
doctor’s paper is calling attention to the im- 
portance of being on the alert for syphilis 
with patients complaining with gastro-intes- 
tinal symptoms. Point number two is the 
incidence of syphilis as an etiological factor 
in gastro-intestinal disease. The doctor 
states that from two to four per cent of 
cases presenting themselves for treatment for 
gastro-intestinal disturbances are syphilitic, 
or that syphilis is demonstrated in that per- 
centage. My own experience is that the per- 
centage is not too high. I have recently 
checked up over 300 cases that have been 
referred to me for diagnosis and treatment 
for some gastro-intestinal trouble and in this 
series syphilis was present or was demon- 
strated in 5.6 per cent of the cases, which is 
considerably higher than the doctor mentions 
in his paper. 

In this connection I wish to call attention 
to the difficulty in differentiating between 
symptoms and conditions, syphilitic and non- 
syphilitic effecting the stomach and small in- 
testines. A diagnosis of syphilis of the 
esophagus and rectum is quite easy, also it 
is not so difficult in the colon, but to demon- 
strate syphilis of the stomach and small in- 
testines is exceedingly difficult. The symp- 
toms may simulate ulcer or cancer, but the 
rule is the symptoms are indefinite. The x- 
ray and blood Wassermann, or Wassermann 
alone when positive is conclusive evidence. 
In many cases the Wassermann and x-ray 
are both negative. In the latter cases the 
tertiary stage have been reached and the 
symptoms are reflex thru the vegetative 
nervous system and can be demonstrated only 
thru a spinal fluid Wassermann or the thera- 
peutic test. A case illustrative of this dif- 
ficulty has been reported by me before but 
would not be amiss to mention it here. A 
lady 55 years old consulted me for severe 
pain in her stomach which had been more or 
less constant for several months and which 
was not influenced by eating or drinking. 
The pain was very severe and required mor- 
phine to relieve it. The physical examination 
was negative, blood Wassermann, x-ray, and 
all laboratory examinations were negative. 
She was put in the sanitarium under observa- 
tion for several days during which she suf- 
fered much pain except when under the in- 
fluence of morphine, and all this time begged 
for an operation. Finally an exploratory in- 
cision was made and nothing pathologically 
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was found in the abdomen. A spinal fluid 
Wassermann was then made and was four 
plus. A thorough course of anti-syphilitic 
treatment was given her and she is appar- 
ently well at this time. This was a case of a 
crises as the doctor mentions in his paper. 


Point number three refers to the gastric 
analysis in syphilitic cases and that the rule 
in digestion is impaired by reason of a reduc- 
tion of the digestive fluids, this is a fact and 
is one point in the diagnosis. In my own 
cases 62.5 per cent had a low digestion, but 
not an achyla as the doctor mentions is some- 
times present. Thirty-one and four tenths 
per cent had a normal digestion as demon- 
strated through the laboratory and 6. 1 per 
cent had a high acidity. 

Dr. Paulus has covered his points well in 
this paper and has given as evidence several 
cases in his own experience illustrative of 
the facts he has brought out which makes 
the paper so much more valuable than had it 
been culled from the current medical litera- 
ture. Papers like this from one’s own exper- 
ience, adds to the research literature of the 
day, and will live long after the writer has 
passed to his reward. 





AN UNUSUAL FOOT CONDITION* 





C. D. Buacutiy, M.D. 
DRUMRIGHT 





K. H., aged 17, consulted me in May 1920, 
on account of a painful condition involving 
both feet. He is the eldest of five children, 
the other four being in good health. The 
father, now 45 years of age, and the mother, 
40, are both in good health. 


Personal History: The patient’s condition 
has always been below normal. As a child 
he suffered from headaches and disturbed 
digestion. He grew up normally in height but 
his bones were always small. The dentition, 
both temporary and permanent, was and is 
normal. During the first twelve years of life 
he sustained five fractures of his right fore- 
arm. He has had the usual disorders of child- 
hood. At six years of age he had typhoid 
fever and at twelve a rather severe attack of 
influenza from which he made a good recov- 
ery. Mentally he has always been normal. 

In 1919 he began working in a soda foun- 
tain where he continued for several months. 
During this time his feet were constantly wet. 
About Christmas, 1919, he noticed a tendency 
to walk on the balls of his feet. His feet 





*Read before Section on Genito-Urinary, Skin Diseases and Radi- 
ology, Oklahoma State Medical Association, Annual Meeting, 
Tulsa, May 15, 16, 17, 1923. 


tired easily. There was no pain. On January 
7, 1920, he noticed his feet would hurt when 
he got up to go to work after resting in the 
sitting posture. Because of the pain and dis- 
comfort in walking and standing he gave up 
his work at the fountain. Up until this time 
nothing abnormal was noticed on either foot. 
A short time after this the feet began to swell 
over the metatarsophalangeal joint. The pain 
was worse on arising. The swollen areas 
took on a dark bluish color and became so 
tender he could walk only with difficulty. 


Physical Findings: In May, 1920, the pa- 
tient presented the appearance of a boy of 
average size at his age, then 14. He was 
fairly well nourished. The skin was soft and 
rosy and the hair soft. Nothing abnormal 
was noticed about the eyés, ears, nose or 
throat. There were no enlarged glands. 
The chest was negative as to heart and lungs; 
the abdomen, negative; upper extremities, 
negative. The lower jaw was slightly prog- 
nathous. The skeletal system, small. The 
patient was mentally alert. The oral tem- 
perature has been normal at all times. The 
blood examination as regards absolute and 
differential counts and Wassermann was 
negative. The urinary findings were nega- 
tive. Both feet showed marked swelling over 
the fifth metatarsophalangeal joints. There 
was redness, increased heat locally and ten- 
derness. The feet presented the appearance 
of misplaced bunions. An X-ray made at this 
time showed all the bones clear cut in outline 
and without evidence of atrophy or destruc- 
tion. At that time the bones were erroneous- 
ly considered normal and symmetrically en- 
larged. Failing to make a satisfactory diag- 
nosis at this time I referred the case to Dr. 
Fishman, who, after a careful study of the 
case diagnosed it as Weir-Mitchell’s Disease 
—erythromelalgia. The case passed from un- 
der my care at that time. One and one-half 
years after the onset of the disease I again 
made an X-ray of the feet. This time I found 
the fifth metatarsal bones about four times 
the size of the normal bones and with marked 
changes in the metatarsophalangeal joints, the 
latter showing both atrophy and destruction. 
Very slight changes were shown in the 3rd and 
4th metatarsal bones and their respective 
joints but the distal ends of the shafts of the 
2nd metatarsal bones showed considerable hy- 
pertrophy and the metatarsophalangeal joints 
some atrophy and destruction. No involu- 
crum was seen. An X-ray of the cranium 
showed no changes in the sella turcica and 
another of the hands no bony changes there. 


This case is interesting to me from the fact 
that it shows a distinct, symmetrical, bilater- 
al, selective involvement of non-adjacent 
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bones and their respective joints. The ques- 
tion uppermost in my mind is whether or not 
we are justified in still considering this a case 
of Weir-Mitchell’s Disease or do the symp- 
toms and findings brought about in three 
years time warrant a change in the diag- 
nosis. Realizing the fact that the above men- 
tioned disease is unusual and not well under- 
stood I considered a further study of the case 
justifiable. In attempting to make a differ- 
ential diagnosis all the diseases showing 
actual changes in the bony structures might 
be considered but as this would prolong the 
paper to a tiresome degree we will mention 
only a part of them, giving at the same time 
the principal reason why each of these dis- 
orders might be ruled out. To begin with, 
ostitis deformans is a disease of adult life and 
involves more particularly the long bones and 
the skull. Secondary hypertrophic osteo- 
arthropathy is accompanied by clubbing of 
the fingers and toes. Ostitis firbosa cystica 
usually involves the long bones and is accom- 
panied by cyst formation. The multiple frac- 
tures of the forearm suggest this possibility. 
Osteogenesis imperfecta shows no hypertro- 
phy. The bones are delicate and easily 
broken. Osteomalacia is characterized by 
the cessation in the growth of the long bones 
of the body. This disease is also congenital. 
Multiple cartilaginous exostosis is a congen- 
ital disease showing irregular bony and car- 
tilaginous exostoses. Giantism is a painless 
affection and the patient grows to enormous 
size. Acromegaly is also painless. The 
length of the jaw suggested this disorder. 
Malignant disease is usually unilateral and 
destructive. Charcot’s joint may. be hyper- 
trophic but usually is not symmetrically bi- 
lateral and is also characterized by lack of 
pain. Simple ostitis in its various forms must 
be considered. However, after this period of 
years one would expect to find an involucrum 
and sequestrum. Tubercular ostitis involves 
the epiphyses with destruction of the bony 
tissues but usually is accompanied by the 
formation of cold abscesses. Syphilis in- 
volves the diaphysis and is accompanied by 
hypertrophy. 


In summing up this case we have here a 
chronic bone condition characterized by the 
usual signs of inflammation, i. e., redness, 
swelling, pain, and increased local tempera- 
ture. There is hypertrophy of the shafts of 
certain bones and atrophy and destruction of 
the epiphyses and respective joints. No abs- 
cess, involucrum nor sequestrum is found. 
The above changes have taken place progres- 
sively first in the shafts of the fifth meta- 
tarsal bones, secondly in the fifth metatarso- 
phalangeal joints and thence to the shafts 


and the respective joints of the second meta- 
tarsal bones. A careful study of the films 
shows a tendency to atrophy of the epiphyses 
of the fourth metatarsal bones. It is interest- 
ing to note also that the last X-ray shows a 
drawing under of the terminal phalanges of 
the toes. 





Discussion: C. J. Fishman, M.D., Oklahoma 
City. 

In the discussion of this case as presented 
by Dr. Blachly, at the first thought it seems 
somewhat embarrassing for me to review a 
ease which obviously was a wrong diagnosis 
at the time I first saw this patient. However, 
when we consider that the important symp- 
toms, as presented by the patient at that time, 
were subjective pain in his extremities with 
redness and discoloration of the legs, especial- 
ly upon standing or after holding them in a 
dependent position without any further find- 
ings and especially in the absence of neuro- 
logical signs, the diagnosis of the erythrome- 
lalgia was certainly not far-fetched at that 
time. As the symptoms developed there is 
no question about the bony deformity that is 
present in this case and one must consider 
the diagnosis, at present, from the following 
points of view. 


First: In the early years, as a neurologi- 
cal or a neuro-vascular condition, under 
which we may include erythromelalgia, as 
was considered at that time, or Buerger’s Dis- 
ease, of which there has been considerable 
talk in recent years, and described by Buer- 
ger as a disease of the vaso-constrictors. Dr. 
Buerger ingeniously invented an operation 
whereby the sheaths of the arteries were 
separated from the vessels and these included 
the nerve supply, thereby releasing the vaso- 
constrictor action. Some of these operations 
have resulted in vast benefit or even in cure. 
In this group also, may be considered Ray- 
naud’s Disease or symmetrical gangrene 
which apparently is of a similar nature to the 
above and finally we have the condition 
known as “Intermittent Claundication,” a 
disease which effects largely the Slavic people 
and may go on to develop degenerative 
changes in the peripheral blood vessels. 
Some of the above conditions were consid- 
ered to be a stage in chronic ergotism, but at 
no time has this been proved. 


In the Second Group, we have the neuro 
arthritic conditions in which the atrophic and 
hypertrophic arthritis or periostitis, may be 
considered, while osteo-genesis-imperfecta is 
a name for a disturbed growth upon what is 
probably a neurotic basis. Finally we have 
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the pure arthritic group of which arthritis de- 
formans and the hypertrophic and atrophic 
arthritis conditions are considered. They 
are, as far as we are able to determine, infec- 
tious in origin and one or more may occur in 
the same individual at various stages. 

It is quite possible that some of these con- 
ditions are associated with disturbed metabo- 
lism upon a basis of some gland dyscrasia. 
In this particular patient, because of the 
prognathism which is so frequently found as 
an early sign of acromegaly, it is quite pos- 
sible that the pituitary gland plays some 
role in the development of this condition. 

As far as the definite diagnosis is concerned 
one would hardly be justified in a name for 
this condition, although when considered 
from the point of view of possibilities, the 
neuro-arthritic disturbances based upon a 
gland dyscrasia is a most likely opinion. 








Abstracts, Observations from Current Medical 
Literature 








ATHLETICS 





“Men with flabby muscles and large abdomens 
are prone to do flabby thinking _and, as a conse- 
quence, act with corresponding inefficiency in all 
matters in which they participate. Lessons 
learned on the athletic field and in the gymnasium 
will be carried into the daily work of every man. 
Men physically fit do not violate the fundamental 
laws of health and are free from temptations which 
beset men who make no effort to keep in good 
physical condition.” These comments are made 
by Mr. E. C. Delaport, superintendent of the 
Chicago Public Schools Athletic League, in his 
account in the December issue of Hygeia of the 
recent athletic field meet of the Chicago police 
department, which was witnessed by more than a 
hundred thousand people. 





KEEPING THE BABY WELL 





To keep a baby healthy it is necessary to start 
before the baby comes. Motherhood should be a 
source of happiness and never a cause for fear. 
The prospective mother must lead a healthy life 
with plenty of fresh air, moderate exercise, ample 
sleep, simple, nutritious and easily digested food 
with fruits in abundance and at least five or six 
glasses of water daily. She is not sick, but should 
place herself under the care of a doctor to keep 
well. Much depends on her health and content- 
ment at this period if the baby is to be healthy 
and bring the happiness that is the proper accom- 
paniment of maternity. The new-born baby should 
be oiled and not washed and should be nursed for 
the first time about five or six hours after birth. 
It is essential for the health of the baby and for 
the real contentment and health of the mother 
that the baby be breast fed. Nursing should be 
done at regular hours, allowing nothing to inter- 
fere that can possibly be avoided. Regularity 
establishes habits that make the training of the 
child easier in other matters. Nursing should be 


continued, except in the case of the mother’s ill- 
ness without other food until the baby is eight or 
nine months old. Weaning should be gradual. 
These and many other important hints for rearing 
healthy children are given by Drs. L. Emmett Holt 
and Henry L. K. Shaw in the December issue of 
Hygeia. 





THE SMALLEST DISEASE GERMS 





During the latter part of the nineteenth century, 
the term filtrable virus was introduced in medical 
literature to describe a group of disease-producing 
agents, so small that they could pass through an 
earthenware filter, the pores of which were smaller 
than the smallest bacteria then known. Since 
these organisms were so minute that they could 
not be seen with a high powered microscope, it 
became customary to speak of them also as ultra- 
microscope organisms. Later it was found that if 
these organisms were properly stained, their pres- 
ence could be determined under the microscope, 
and the latter term was discarded. It is an in- 
teresting fact, as pointed out by Dr. Charles E. 
Simon, that the first representative of this class 
of disease-producing agents was an organism 
causing the mosaic disease of the tobacco plant. 
This was described in 1892. Two scientists were 
able to show in 1898, that the cause of hoof and 
mouth disease was an organism of this character, 
and it was suggested at that time that other con- 
ditions, such as scarlet fever and measles, might 
also be due to filtrable viruses. Finally, in 1913, 
a list of forty-one diseases, affecting man and 
various animals, was assembled, in which satis- 
factory evidence seemed to have been collected 
that the causative organism was of this character. 
Since that time a number of other conditions have 
also been definitely connected up with .the activ- 
ity of such small bacteria. The most recent in- 
vestigations concern the relationship of a filtrable 
virus to epidemic encephalitis, epidemic influenza, 
measles and trachoma. Numerous investigators 
have shown, by injection of material taken from 
patients with epidemic encephalitis—“American 
sleepirig sickness”; an inflammation of the brain— 
that a disease resembling it could be produced in 
animals. When the tissues of the animals were 
examined, they were found subject to changes 
like those that occurred in human beings who 
had died of the disease. Workers at the Rocke- 
feller Institute for Infectious Diseases have found 
an organism in washings from the noses of per- 
sons with influenza which they believe is the 
causative organism in influenza, and numerous in- 
vestigators have found organisms of this character 
in the blood and in the secretions of persons with 
measles.—Hygeia. 





FOOLING THE FAT 





It would be unfair to say that all fat persons 
eat too much and take too little exercise, but it is 
certainly true that most of them do—as do also 
many who are not fat. And it is the overfed, 
underexercised individual who thinks that some- 
where there must be a panacea that without effort 
or self-denial, will transform what the corsetieres 
euphemistically call “stylish stouts” into “boyish- 
form” “lissomeness.” Thus Dr. A. J. Cramp, in 
the December issue of Hygeia, introduces a de- 
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scription of a particularly glaring example of the 
fake remedies that can reduce nothing but the 
pocket book of him or her who “falls for” the 
bunk contained in the advertisements. This par- 
ticularly crude example is known as Slendaform 
and is found on analysis to consist of what is 
practically turpentine and vinegar mixed to sell 
at $5 a jar. This mixture is to be rubbed into 
the skin and not taken by the mouth. 





THE TREATMENT OF URETHRAL STRICTURE 
BY EXCISION 


The history of urethral stricture as it is record- 
ed in medical literature is reviewed by Granville 
MacGowan, Los Angeles (Journal A. M. A., Dec. 
1, 1923), and the technic of its repair is discussed 
in detail. In the author’s operation, the intention 
is to restore the tube by approximating its cut 
ends in their entire circumference, and this, he 
says, is best achieved not by the laying of a cir- 
cular stitch, such as was done by Mayo Robson 
with success after the excision of an annular 
stricture where the loss of structure was not more 
than 1-4 inch, and as was the practice of Konig, 
but by slitting the urethra and spongy body both 
anteriorly and posteriorly into three strips, or 
ribbands, one posterior and two lateral, using great 
great care not to mangle the tissues and to have 
clean incisions. MacGowan reports no failures 
from the use of this method. 





PROCEEDINGS OF THE OKLAHOMA 
CITY CLINIC ROUND TABLE 


Wes.tey Hospiratu, 
OKLAHOMA CITY 


DR. A. L. BLESH. 


I wish to report tonight two major cases of 
surgery merely to illustrate the very satisfac- 
tory development of local anesthesia within 
the recent years. Of course, there is no 
longer anything new in this, but notwithstand- 
ing its use almost to the exclusion of gen- 
eral anesthesia in many Clinics, its many ad- 
vantages do not seem to have dawned on the 
surgical mind at large. My remarks are not 
to be an argument for its use but merely a 
description of its use in two concrete major 
cases. 

Case I. Man, well past midlife, with a 
stomach history of only several weeks’ dura- 
tion. 


Negative family and previous history. 
Clinically at this time he is suffering from 
starvation from pyloric stenosis, accounting 
for which is found a palpable, movable mass 
in region of pylorus. Hematemesis. Massive 
vomitus. 


Diagnosis: (Dr. Postelle by whom patient 


was referred) Carcinoma pylorici with sten- 
osis and inanition. 


Operation: Resection stomach (two-thirds) 
Gastrojejunostomy posterior. 

Operative Diagnosis: Same as clinical, con- 
firmed by microscopic examination (Bailey). 

Anesthetic: Local, novocain and adren- 
alin one percent for skin, one-fourth of one 
percent for depths. 

Method: Infiltration and block. 

Operative Findings: A_ stenosing, 
moveable mass in pyloric region. 


hard, 


Remarks: With a preliminary dose of one- 
fourth grain of morphine, this patient dozed 
on the operating table while the operation 
was being done. He would complain only 
when traction was made on a viscus. Before 
lifting the stomach to place the clamps in 
position, as soon as the abdomen was opened 
and while the viscera lay in repose in a state 
of negative pressure, the gastro-hepatic mes- 
entery, or ligament as it is often called, was 
blocked transversely with one-fourth of one 
percent novocain. This done there was no 
subsequent complaint with any manipulation 
necessary to accomplish this rather formid- 
able operative procedure. I say necessary 
manipulation for the reason that unnecessary 
ones are prone to creep into the technique of 
the surgeon who operates only under a gen- 
eral anesthetic. The repetition of the word 
gentle may get on the nerves of my readers 
as I’m sure it does on those of my assistants, 
but the wider my experience grows the surer 
I am that not only shock, visceral paresis, 
and post-operative suffering are generally 
due to roughness in handling tissues, but even 
life itself is at times the forfeit. 

The patient came off the table without 
even pulse acceleration. 

Case II. Female, well past midlife, also 
a patient of Dr. Postelle, who brought her to 
the hospital first as an emergency case with 
a perforated duodenal ulcer. This emer- 
gency was met in the night by one of the 
Clinic Staff, by suturing the perforation and 
draining the abdomen. 

During the course of her convalescence she 
developed pyloric stenosis practically com- 
plete. Starvation was not only in the offing 
but right at hand for the reason that the 
previous work upon the stomach necessitated 
strict dieting as well as battered down her 
resistance. She was certainly an operative 
risk in which every factor of safety must be 
considered and be utilized. 

Diagnosis confirmed by X-ray, Stenosis 
Pyloric, uleus duodenalis chronici. 

Operation: Gastro-jejunostomy, post. 

Anesthetic: Morphine—pre-operative _ gr. 
one-fourth. Novocain and adrenalin one per 
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cent skin, one-fourth of one percent in 
depths. Technique as in preceding case. The 
patient carried on a very animated conversa- 
tion on general subjects while the work was 
being done. No complaint of pain during the 
entire procedure, although it became neces- 
sary to almost disembowel her in order to lo- 
cate and secure the proper jejunal segment 
for the anastomosis. Gentleness was here re- 
warded as it always surgically will be. The 
guts never begin a fight with the surgeon. 

This operation was done at 10:00 A. M. 
and on making rounds at 4:00 P. M. the pa- 
tient was found reading the evening paper 
and begging for food. 

Remarks: I have but one object in bringing 
these cases to your attention. I wish to show 
that any operation can now be painlessly and 
shocklessly done under local anesthesia. I 
am not arguing that local anesthesia is al- 
ways the anesthetic of choice. I am claim- 
ing no credit for this. The same thing is 
being and has been done in several clinies in 
this country and abroad for several years. 
We have with us the ether surgeons, the gas 
surgeons. and the local surgeons. Against 
any and all of these I am inveighing. There 
are many times when ether should not be 
used, if ever. There are fewer times where 
gas is contra indicated. There are cases 
which should not be subjected to the ordeal 
of consciousness while undergoing operation. 
The anesthetic should be fitted to the patient, 
not the patient to the anesthetic. 


RENAL GLYCOSURIA 


Dr. Wn. H. Battey, 
OKLAHOMA CITY 

I wish to report a second case of renal gly- 
cosuria that has gone thru the laboratory in 
the last year. 

Mr. L. P. M. of this state, referred to the 
Clinic for Lletin treatment because sugar was 
found in his urine. 

Family and Previous Medical History: 
Negative as far as this condition is concerned. 

Personal History: Generally well and 
strong as a young man. Denies venereal in- 
fection. Bowels regular. Kidneys act nor- 
mally. Appetite and digestion fair. 

Present Illness: Present condition began 
about one month ago with general malaise, 
dull headaches and tired easily. He falls 
into a very heavy sleep on retiring and feels 
exhausted in the A. M. He thought he had 
“a touch of malaria” and went to his doctor 
who on routine examination found sugar in 
the urine, and put him on a restricted diet. 
Urine was sugar free in four days. Patient 
has lost fourteen pounds weight in last month. 


Has been on full diet for last two days. 

Physical Examination: Practically normal 
in every respect. 

Urine shows 1.5 per cent sugar, no acetone 
or di-acetic acid, a small amount of albumin 
and an occasional hyaline cast. 31 ounces in 
24 hours. 

Blood Chemistry: Blood sugar 62 mgm. per 
100 CC, Carbon dioxide combining power of 
blood plasma 86 vol. per cent. Glucose tol- 
erance test giving 100 gms. glucose by mouth, 
63.5 mgm. before glucose was taken, 224 mgm. 
45 minutes after taking glucose, 174 mgm. 1 
hr. and 45 min., 99 mgm. 2 hr. and 45 min. 

Until this case had been checked carefully 
several times by blood chemistry and on dif- 
ferent diets we were not willing to call it a 
case of Renal Glycosuria because he had had 
several symptoms that clinically indicated a 
true diabetes, such as loss of weight and 
weakness and a strong tendency to fall into 
a profound sleep. 

This of course was not a case for Lletin 
treatment and was one in which serious re- 
sults might have occurred if it had been given 
without first making the blood sugar tests, 
as his blood sugar was already at the low 
normal. 

SCREW WORMS IN NOSE 
J. C. Macponaip, M.D., 
OKLAHOMA CITY 


A girl eight years old was brought to the 
hospital because of screw worms in her nose. 

Patient has had a nasal discharge with very 
foul odor for past two years. A few days be- 
fore her entrance to hospital she was not feel- 
ing well and it is thought while she was 
asleép in school a fly deposited its eggs in 
the child’s nose, attracted there by the fetid 
discharge. 

Examination showed the nose to be red 
and swollen and completely filled with the 
larvae of the fly. There was a very foul 
smelling discharge from the nose and mouth. 
Teeth were irregular, notched and enamel 
lacking on certain teeth. Small perforation 
in central portion of hard palate. Tonsils 
removed. Otherwise examination negative. 

Under ether anesthesia about seventy-five 
maggots or larve were removed with suction 
and forceps. After their removal it was dis- 
covered that the septum was in a large part 
destroyed and the vomer was completely de- 
nuded of periosteum and was freely movable. 
The entire vomer, which was necrotic was re- 
moved. This accounted for the perforation 
of the hard palate. 

The condition of her nose and teeth made 
one suspect hereditary lues. A Wassermann 
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test proved to be four plus positive. 

The afternoon following the removal of the 
maggots the parents insisted on taking the 
child home. Two days later she was returned 
because of severe pain in the nose and upon 
examination more larvae were discovered 
above the middle turbinates on either side. 
About thirty-five of them were picked out 
with forceps. 

Several weeks have now elapsed during 
which time she has had syphilitic treatment 
and the fetid discharge from the nose has al- 
most entirely cleared up. 

An interesting phase of this case is that 
while the child has a four plus Wassermann, 
her father, mother and brothers all have 
negative Wassermanns. 

Maggots are quite often found in the nose 
and ear where there is a fetid discharge to 
attract the fly. 


HYSTERIC BLINDNESS 


J. C. Macponaup, M.D., 
OKLAHOMA CITY 


The patient, a young woman age 24 years, 
was seen by me in her home because of sud- 
den blindness. 

Six weeks before she had had some irrita- 
tion of her eyes following an overland trip in 
an automobile. Thinking her vision also af- 
fected, she went to an optician who could 
not make an improvement on the glasses she 
was wearing and advised her that her eyes 
were in a bad condition and that she should 
see an oculist. She consulted an oculist in 
another city, who told her that she would 
probably be totally blind in about six weeks, 
the oculist thinking that her eye condition 
was probably due to syphilis because of an 
exposure thru her husband. 

Family History: Negative. 

Personal History: Had childhood diseases, 
influenza in 1918. Had been married six 
years previous and husband is now in asylum 
because of general paresis. She had had a 
pelvic operation two years previously. She 
was not of a nervous temperament. 

Present Illness: Her vision had been grad- 
ually getting poorer until a vomiting attack, 
probably produced by iodides she had been 
taking, caused complete blindness. 

Upon examination of eyes when first seen 
by me, the right eye pupil reacted to light. 
Vision was nil. Fundus normal. Left eye; 
pupil dilated due to atropine instilled by oc- 
ulist who had first seen her. Vision nil. 
Fundus entirely normal. 

The following day she could distinguish 
an object moved before either eye. 





A spinal puncture was made by Dr. Mraz 
and while the fluid seemed to be under slight 
pressure the Wassermann, gold chloride, 
globulin and cell count of it were entirely 
negative. Blood Wassermann also was 
negative. 

Due to the fact that she had a severe head- 
ache for several days following spinal punc- 
ture, nothing more was done, but her vision 
continued to improve until in two weeks she 
could read. The only medication she had 
was potassium iodide for about three days 
before the blind attack. 

This appears to me to be a case of hysteri- 
cal blindness, because of the absence of any 
ocular pathology, the negative blood and 
spinal fluid tests and that there were events, 
namely the examination by the optician who 
told her her eyes were bad, the oculist who 
told her she would probably go blind and the 
fact that she knew she might have syphilis 
which could have caused it. 

Hysteric blindness usually occurs in fe- 
males. It may be unilateral or bilateral and 
may last for a very short time to weeks, 
months or years. 





A BOUQUET 





Dr. C. A. Thompson, 
Muskogee, Oklahoma. 


Dear Doctor: 

About two years ago I| received a very courteous 
letter from you, every word showing your sym- 
pathy in the case which was pending against me 
at that time; Byford vs. Weedn. I did not call on 
the Association for assistance in the case as I 
carried an adequate protection. [I want to apol- 
ogize at this time for not answering your letter. 
I assure you that I appreciated it and the advice 
given very much. 


I am sure you will be glad to know that the 
case has been dismissed. The prosecution delayed 
this trial from time to time, and when it came to 
a focus the case was dismissed. I would have 
fought the case to a bitter end before I would have 
admitted negligence or incompetency, not merely 
for my own protection but for the precedence it 
might have established towards the medical pro- 
fession. The defence was handled by the Medical 
Protective of Ft. Wayne and, useless for me to say 
for I am sure you are already aware of the fact, 
they handle these cases very satisfactorily. 


Thanking you again for your kind and courteous 
letter, and assuring you that I shall always stand 
ready to take up arms for the protection and de- 
fense of a brother or member of the medical pro- 
fession, I am 

Yours fraternally, 
A. J. Weedn, M. D. 





A 
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EDITORIAL 











OUR NATIONAL DIPLOMA FRAUDS 


Since October our daily press has been 
carrying repeated items indicating the dis- 
covery of an ever widening and extensive con- 
spiracy by which fraudulent medical, and 
possibly dental, diplomas have been obtained 
by the most ignorant and unfitted persons 
imaginable. The first publicity came through 
the efforts of a reporter of the St. Louis Star, 
who, after receiving a hint of the situation, 
set himself to work, under disguise, to run 
the matter to the end. This he did and in a 
splendid manner. His work indicates that 
Missouri, and Connecticut are the chief of- 





fenders. The diploma seekers first were sold 
fraudulent literary credits permitting entry 
into medical schools, after which they were 
fitted out with diplomas from the medical 
school. These in turn were presented to the 
Connecticut Eclectic Board who issued li- 
censes thereon. Recently eighteen such li- 
censes were revoked by the Connecticut Board 
and many photographs of the “Doctors” in 
question were broadcasted to other boards 
throughout the country in order that similar 
action might be taken in case they had reg- 
istered in other states. The State of Arkan- 
sas shows up in connection with the matter in 
unenviable light. 

One of the prime movers in the fraud, now 
under arrest, states it to be his opinion that 
there are thirty thousand practitioners of 
medicine in the United States who have re- 
ceived their credentials illegally. One writer 
suggests that making due allowance for per- 
sonal feelings in the matter and placing the 
number at half the amount, we have many 
thousand too many. It seems no scheme was 
left unused in the effort to secure these cer- 
tificates upon which registration could be 
made. Recently a widow of a deceased physi- 
cian was bluntly written asking if her late 
husband’s diploma could be purchased, the 
letter apparently written by one not a physi- 
cian and with no qualifications to be one. 
Throughout the country it is being slowly 
brought to light that physicians posing as 
graduates of certain schools are utterly un- 
known to the records of such schools, un- 
known even to the members who were attend- 
ing that particular school at the time attend- 
ance was claimed by the physician in ques- 
tion. 

No doubt it will be found that Oklahoma 
is harboring some of these illegal registrants, 
but it must be remembered that many diffi- 
culties confront the board in its attempt to 
unearth them and later to revoke licenses. 
It stands everyone in hand to give to our 
State Board of Medical Examiners every bit 
of evidence which may be obtainable in order 
that proper action for the protection of Okla- 
homa’s citizenship from the ignorant and un- 
fitted be taken. 





THE ARDMORE ANNUAL MEETING 


We desire at this time to call attention to 
the next Annual Meeting which is to be held 
in Ardmore in May. For the information of 
those concerned it is suggested that those de- 
siring to read papers in any of the sections 
should communicate at once with the chair- 
men of such section they may wish to appear 
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before. Section chairmen have sole charge of 
their programs and no one has authority to 
override their decisions or arrangements. 
Much aid may be given them by early prepa- 
ration of papers in duplicate in order that 
copies may be supplied those who may desire 
to open the discussion of such offerings. 

All exhibits are under the sole charge of the 
Secretary-Editor. 

The program will be made up early enough 
to appear as fully as possible in the May is- 
sue of the Journal which issue should be 
mailed fairly early in May. To do this it will 
be necessary that every program of sections 
and other activity of the meeting be arranged 
far in advance of the date of the meeting, 
which date will be exactly determined after 
other meetings to be held in that month are 
determined. 








Editorial Notes—Personal and General 





DR. T. FULLER, Vanoss, has removed to Okla- 
homa City. 





DR. M. L. LEWIS, Ada, has just returned from 
the Mayo Clinics. 


DR. and MRS. LEONARD WILLIAMS, Paw- 
huska, announce the birth of a son on November 12. 








DR. A. G. COWLES, Ardmore, assistant sur- 
geon at the Hardy Sanitarium, is visiting in 
Louisiana. 





DR. D. B. ENSOR, Hopetown, returned from 
a six weeks’ visit in Tennessee, Virginia, and 
Washington, D. C. 





DR. C. O. GOSE, Hennessey, visited his daugh- 
ter Mrs. A. H. Lee of Boone, Iowa, recently, who 
is ill with influenza. 





DR. J. T. FRIZZEL, Clinton, has been appointed 
city health officer. Dr. Frizzel has recently moved 
to Clinton from Butler. 


DR. and MRS. A. L. BLESH, Oklahoma City, 
attended the Western Surgical Convention at 
Colorado Springs in November. 








DR. C. M. AMENT, Tulsa, fell from a stepladder 
and sustained a compound fracture of the right 
leg two inches above the ankle joint recently. 





DR. A. E. DAVENPORT, Oklahoma City, former 
State Health Commissioner, has opened an office 
to resume private practice in Oklahoma City. 


COAL COUNTY MEDICAL SOCIETY has 
elected the following; Dr. J. J. Hipes, Coalgate, 
President; Dr. Frank Bates, Coalgate, Secretary- 
Treasurer. 








DR. and MRS. W. S. MASON, Claremore, are 
the proud parents of a bouncing nine pound 
daughter who arrived at the Sand Springs Hos- 
pital December 6. 


BURBANK, OKLAHOMA, is a town without a 
doctor, since the death of Dr. C. C. Smith about 
a month ago. The townspeople say it is both in- 
convenient and expensive. 





DR. A. J. JETER, Clinton, is attending the 
Toronto Hospital where he is doing research work 
under Dr. Banting, accompanied by his brother, 
Dr. Tom Jeter, of Forth Worth. 





DR. R. B. HAYES, Guymon and Miss Della 
Wilson were married at Liberal, Oklahoma, on 
November 20, and are taking a short honeymoon 
trip to Hutchinson and Wichita. 

DR. and MRS. D. F. JANEWAY, Stillwater, 
have received announcement of the birth of a 
daughter to their daughter, Mrs. Samuel J. Krepps, 
at Cleveland, Ohio, November 22. 





DR. J. E. HARBISON, Oklahoma City, is re- 
ported to head a group of physicians who are 
negotiating for the purchase of the Baptist Hos- 
pital there, to be continued as a hospital. 





McINTOSH COUNTY MEDICAL SOCIETY met 
December 4th, with the following program: “In- 
sulin,” Dr. C. W. Heitzman, Muskogee, Clinic, 
report of cases. The Business Side of the Pro- 
fession. 





DR. F. B. FITE, Muskogee, has been selected as 
one of the one hundred Oklahoma citizens hon- 
ored by the planting of a tree in Oklahoma City, 
under the auspices of the state board of agri- 
culture. 





MAURICE WILLOWS HOSPITAL for colored 
has been hard hit by the financial depression and 
the Tulsa County Medical Society recently gave 
them a check for $100 to help tide them over the 
tight period. 





DR. J. B. Leisure, Watonga, and Mrs. Edna 
Kirby of the same place were married at Oklahoma 
City in November. The couple are enjoying a trip 
to the East where the Doctor is taking some post 
graduate work. ° 





CREEK COUNTY MEDICAL SOCIETY elected 
for its officers for 1924 Dr. L. H. Starr, Drum- 
right, President; Dr. W. P. Longmire, Sapulpa, 
Vice President, and Dr. C. L. Blakesly, Drumright, 
Secretary-Treasurer. 





DR. J. WINTER BROWN, formerly of Tulsa but 
residing at Stoneboro, Pa., since his operation in 
July, 1922, writes that his condition is about the 
same and that he does not expect that he will ever 
be able to resume practice. 





DOCTORS JOHN R. CALLAWAY, JAMES R. 
CALLAWAY and J. W. STEPHENS, Pauls Valley, 
have opened new offices in the First National 
Bank Building, and will have associated with them 
Dr. C. S. Garland, dentist. 





ALFALFA COUNTY MEDICAL SOCIETY elect- 
ed the following as new officers for 1924: Dr. 
James Stevenson, Cherokee, President; Dr. J. W. 
Lynes, Byron, Vice President; Dr. H. A. Lile, 
Cherokee, Secretary-Treasurer. 





Pr ae 
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DR. W. A. LACKEY,, Oklahoma City, has exam- 
ined over one thousand school children within the 
last few months in his capacity as medical inspec- 
tor of the city schools; making a total of more 
than ten thousand examinations since the schools 
reopened. 





PONTOTOC COUNTY MEDICAL SOCIETY 
was banquetted by the Ada Hospital December 11. 
A good meeting was held and everybody and his 
wife enjoyed themselves immensely. Dr. S. 
Ross, Ada, was elected President and Dr. B. B. 
Dawson, Ada, Secretary for 1924. 





LATIMER COUNTY MEDICAL SOCIETY met 
on December 17 at Wilburton and elected officers 
for 1924, as follows: Dr. R. L. Rich, Red Oak, 
President; Dr. C. R. Morrison, Red Oak, Vice 
President; Dr. J. F. McArthur, Wilburton, Secre- 
tary-Treasurer; Drs. E. L. Evins and J. F. Mc- 
Arthur, Censors. 





WASHINGTON COUNTY MEDICAL SOCI- 
ETY on Dec. 11th elected new officers for 1924 as 
follows: Dr. J. G. Smith, Bartlesville, President; 
Dr. James Vansant, Dewey, Vice President; Dr. 
J. C. Dunn,, Bartlesville, Secretary; and Dr. W. E. 
Rammel, Treasurer. The annual Society Banquet 
will be held in January. 





DR. JOHN I. GASTON, Madill, recently suf- 
fered the total loss of his office and equipment, 
including his diploma and State certificate, when 
that town was visited by a fire involving a loss 
of about $150,000. Dr. Gaston wants to hear from 
any physician having used equipment for sale, 
so that he can reestablish his office. 





OSAGE COUNTY MEDICAL SOCIETY elected 
the following new officers for 1924: Dr. G. E. 
Stanbro, Pawhuska, President; Dr. E. N. Lipe, 
Fairfax, Vice President; Dr. Leonard C. Williams, 
Pawhuska, re-elected Secretary-Treasurer; State 
Delegate, Dr. Roscoe Walker, Pawhuska; Executive 
Committee, Drs. Goss, White and Worten. 





LIABILITY for Injury by X-Ray—The mere fact 
that an X-ray machine is a dangerous instrument 
is held in Stemons vs. Turner, 274, Pa. 228, 117 
Atl. 922, not to impose upon one using it to diag- 
nose the ailment of a patient the burden of answer- 
ing in damages for injury inflicted by it, in the 
absence of anything to show negligence on his 
part. 





NOTICE OF CHANGE OF ADDRESS—Physi- 
cians are reminded that it is necessary under the 
present law to notify the collector of Internal Rev- 
enue, narcotic division, of any change in office ad- 
dress. Failure to do so means a fine of 25 cents for 
each month passed since removal, and an addi- 
tional fine at the next registration to prescribe 
narcotics. 





DR. LIONEL McCLURE, Lawton, has the honor 
of heading a list of 171 new doctors taking an 
examination before the National Examinng Board, 
which passes on the eligibility of doctors to prac- 
tice in all states of the union. Dr. McClure is now 
serving a two year internship in the Massachusetts 
General Hospital and is a recent graduate of 
Harvard. 


DR. ELLIS MOORE, Oklahoma City, has re- 
turned from special interne and post graduate 
work at the Brady Institute, Johns Hopkins Hos- 
pital, under Dr. Hugh Young, and while there also 
assisted Dr. Geraghty in his office. Dr. Moore 
has been associated with Dr. W. J. Wallace for 
more than two years, and they have since formed 
a partnership. 





THE AMERICAN ASSOCIATION FOR THE 
STUDY OF GOITER, composed of Goiter Sur- 
geons, Pathologists, Anaesthetists, Internists, and 
Radiologists, will have its annual meeting in 
Bloomington, Illinois, on the 23rd, 24th and 25th 
of next January. An excellent program of papers, 
demonstrations and diagnostic and operative clin- 
ics is promised. 





PITTSBURG COUNTY MEDICAL SOCIETY 
has made the following selections as its officers 
for 1924: President, Dr. J. F. Park, McAlester; 
Vice President, Dr. T. T. Norris, Krebs; Secretary- 
Treasurer, Dr. F. L. Watson, McAlester; Censor, 
Dr. O. W. Rice, McAlester; Delegates State Meet- 
ing, Drs. F. J. Baum and J. A. Munn, McAlester; 
Alternates, Drs. O. W. Rice and T. H. McCarley, 
McAlester. 





OTTAWA COUNTY MEDICAL SOCIETY met 
on December 19 and elected the following new 
officers: Dr. G. A. De Tar, Miami, President; 
Drs. W. A. Sibley, Cardin; H. K. Miller, Fairland; 
L. W. Troutt, Afton; M. P. Willis, Commerce, 
Vice Presidents; Dr. G. Pinnell, Miami, reelected 
Secretary-Treasurer; Drs. R. H. Harper, Afton; 
M. M. DeArman, Miami, and G. P. McNaughton, 
Miami, Censors. 





PHYSICIAN AND SURGEON—right to make 
exploratory incisions. The general directions of a 
patient to his surgeon authorizing him to perform 
an operation for the cure of a certain specific 
physical ailment is held in King vs. Carney, 85 
Okla. 62, 204 Pac. 270, not only to authorize the 
surgeon to operate, but by clear implication au- 
thorize him to diagnose the case for the purpose 
of discovering for himself the exact cause of the 
malady he is called upon to treat, and to make 
whatever initial exploratory incisions may be nec- 
essary for this purpose. 





CUSHING MEDICAL SOCIETY met at 
Cushing December 11, as the guests of Dr. 
J. A. Martin. Two very interesting cases were 
demonstrated; one being an infant minus an ex- 
trmity, the case being thoroughly discussed by 
Dr. Ben Davis. The second, Dr. Davis reported a 
case of Colles (forearm) Fracture as a result of 
cleaning “Sparkplug.” Curiously enough, after 
swallowing hook, line and sinker, Dr. Davis felt 
an urgent call to leave very precipitately. Elec- 
tion of officers resulted as follows: Dr. E. M. 
Harris, President; Dr. J. V. Blair, Vice President, 
and Dr. J. Walter Hough, Secretary and Treasurer. 





PAYNE COUNTY MEDICAL SOCIETY met at 
Stillwater December 18 and elected the following 
officers: President, Dr. John A. Martin, Cushing; 
Vice President, Dr. C. E. Sexton, Stillwater; 
Secretary-Treasurer, J. Walter Hough, Cushing; 
Delegate, Dr. Benjamin Davis, Cushing; Alter- 
nate, Dr. L. A. Cleverdon, Stillwater. It was 
voted that members of the Society abstain from 
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placing professional cards in newspapers, hotel 
registers, theater programs, etc., Drs. Adams, 
Manning and Harris were appointed a committee 
of entertainment for the next meeting at Cushing, 
January 22. A paper on “Ununited Fractures” 
was read by Dr. W. H. Sisler, Bristow. 





MUSKOGEE COUNTY MEDICAL SOCIETY 
met in annual meeting around the festive board 
at the Country Club on Dec. 10. The staff of the 
Soldiers Memorial Hospital were present and 
everyone seemed to enjoy not only the excellent 
dinner provided, but the good fellowship that pre- 
vailed. The Secretary, after serving eight years, 
is authority for the statement that Muskogee 
County Society is blessed with a membership of 
broad-gauged fellows who have put aside “the 
petty jealousies that mar and dwarf and tell the 
story of our weakness.” Dr. M. K. Thompson was 
elected President, Dr. J. T. Nichols, Vice Presi- 
dent, Dr. A. L. Stocks was re-elected Secretary- 
Treasurer, and Dr. C. E. DeGroot, Censor. 





WOODS COUNTY MEDICAL SOCIETY held a 
very successful meeting November 30 in Alva, with 
every doctor in the county present. A meeting for 
the ladies of the county was held at the same hour 
in charge of Miss Lulu Shoemaker of the Child 
Welfare Bureau of Oklahoma City. Dr. Ralph W. 
Hissem of Wichita gave an illustrated lecture to 
the doctors on pyonephrosis and obstruction of the 
ureter. A banquet was held at 6 p. m. for the 
doctor and their wives. At 8 p. m. Dr. John B. 
Wood of Kansas City gave a lantern lecture on 
vitamins, to which the public was invited. It was 
one of the most successful meetings ever held in 
the county. Woods County Society meets every 
two months. Officers for 1924: Dr. Arthur E. 
Hale, Alva, President; Dr. Isaac S. Hunt, Freedom, 
Vice President; Dr. Oscar E. Templin, Alva, Sec- 
retary-Treasurer. 


AMERICAN CHILD HEALTH ASSOCIATION 
announces that its resident and travel scholar- 
ships for physicians have been awarded to the 
following candidates: 

Dr. Charles Armstrong, Salisbury, N. C.; Dr. 
William W. Bauer, Milwaukee, Wis.; Dr. R. L. 
Carlton, Winston Salem, N. C.; Dr. Eugene C. 
Chimene, Minneapolis, Kans.; Dr. William De 
Kleine, Saginaw, Mich.; Dr. Seymour Fiske, New 
York; Dr. Arthur M. Kimberly, Bristol, Conn.; 
Dr. George A. Lamont, Vancouver, B. C.; Dr. 
George N. Leonard, Albany, N. Y.; Dr. Marie M. 
Long, Memphis, Tenn.; Dr. George C. Marlette, 
Bay Minette, Ala.; Dr. Walter R. Moore, St. 
Joseph, Mo.; Dr. Russell B. Sprague, Yarmouth 
Port, Mass.; Dr. Thomas D. Walker, Macon, Ga.; 
Dr. Ruth Weismann, Dorchester, Mass. The pur- 
pose of the scholarships is, broadly, to stimulate 
interest in child health work and to provide means 
for better training of physicians along this line. 








TULSA COUNTY MEDICAL SOCIETY AN- 
NUAL MEETING was the best attended of any 
during the year. The Society met December 10 
for the election of officers. Dr. Horace T. Price 


was elevated to President-Elect from the Secretary- 
ship. Dr. J. H. Laws of Broken Arrow was elected 
Vice-President and Dr. Chas. H. Haralson was 
elected Secretary-Treasurer. The Delegates select- 
ed for the coming two years are: W. A. Cook, 
Ball, Osborne, P. C. White, Dunlap, Emerson and 


Ford. The Alternates; Bradley, Cohenour, Bryan, 
Summers, Huber, Laws, Johnson. Dr. J. L. Rey- 
nolds presented his transfer from Durant. Dr. 
A. V. Emerson is the incoming President and Dr. 
Roy W. Dunlap the retiring one. Over 100 were 
in attendance at the meeting. The First January 
meeting will be at the Oklahoma Hospital where 
a Medical clinic will be held. 

The annual report of the Tulsa County Medical 
Society showed it to have 159 members and a 
healthy balance in bank after having entertained 
the State Medical Association, made contribution 
to the Colored Hospital and paid a heavy lawyer’s 
bill. Beginning in January all the doctors in the 
Seventh District will receive a copy of the Bulletin 
of the Tulsa County Medical Society, just the same 
as the members. This is an invitation to them to 
attend the meetings if convenient. It is the hope 
of the Program Committee to have meetings of 
merit and interest to repay the out-of-town visitor 
for his trip. 





INCOME TAX RETURNS. In the making of 
his 1923 income tax return, the pro- 
fessional man, may deduct from gross 
income all items properly attributable to business 
expenses. A Gecter, . .. . may 
deduct the cost of supplies used in his profession, 
expenses paid in the operation and repair of an 
automobile used in making professional calls, dues 
to professional societies, subscriptions to profes- 
sional journals, office rent, cost of light, heat, and 
water used in his office, and the hire of office 
assistants. In computing his net income .. a 
taxpayer may deduct from gross income all losses, 
incurred not only in his profession, but 
in any “transaction entered into for profit” not 
:ompensated for by insurance or otherwise. 
Losses arising from fires, storms, shipwrecks, or 
“other casualty”—for example, a flood or frost— 
whether or not connected with the taxpayer’s busi- 
ness, may be deducted from gross income in his 
1923 income-tax return. If his home or automobile 
is destroyed by fire, the loss is deductible for the 
year in which it occurred. 

Loss of property by theft or burglary is an al- 
lowable deduction and need not be incurred in 
trade or business. A loss for embezzlement is 
also deductible. 

All losses are deductible only to the extent by 
which they are not compensated for by insurance 
or otherwise. Deductions for bad debts and con- 
tributions, which are allowable under the revenue 
act, form a considerable item in the income-tax 
returns of many taxpayers. Bad debts can be 
deducted only for the year in which they are as- 
certained to be worthless and charged off the 
books of the taxpayer. The return must show 
evidence of the manner in which the worthlessness 
of the debt was discovered and that ordinary and 
legal means for collection have been or would 
be unavailing. The period for filing income tax 
returns for the calendar year 1923 ends at mid- 
night of March 15, 1924. 
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DOCTOR LEM H. WINBORN 





Dr. Lem H. Winborn of Tuttle, Oklahoma, 
died suddenly December 1, 1923, in a 
Chickasha hospital from a complication of 
diseases. He had been a practicing physi- 
cian in his last location for over fifteen 
years, and, although his health had been 
bad for some time, his sudden death came 
as a great shock to his associates and 
friends. 

Dr. Winborn was born in Kentucky in 
1873, and graduated in medicine in 1908 
from the Louisville Hospital and Medical 
College. He was an active member of the 
Grady County Medical Society and the State 
Association, and a fellow of the American 
Medical Association. Dr. Winborn is sur- 
vived by his wife and two brothers. 

The following resolutions were adopted 
by the Grady County Medical Society: 

WHEREAS: An all-wise Providence com- 
pels us to pause in our warfare against dis- 
ease and death, and note the passing of our 
esteemed colleague and friend, Dr. L. H. 
Winborn, to his eternal rest. 

RESOLVED: That in his death the Grady 
County Medical Society has sustained the 
great loss of one of its most valued and 
honored members, a true physician, a trust- 
ed friend and an efficient counselor. 

RESOLVED: That we prize at its full 
worth the memory of his unselfish deeds, 
his noble aspirations and untiring zeal to 
elevate the standard of his profession. 

RESOLVED: That with deep sympathy to 
his wife and relatives we express an earn- 
est hope that even so great a bereavement 
may be overruled for their highest good. 

RESOLVED. That these resolutions be 
entered in the records of the Society, that 
a copy be sent his wife, and that they be 
published in our State Journal, and papers 
of the city in which he lived and worked 
so long. 

“The Spring will dress his narrow bed 

With all the wild flowers that he loved. 

And around his rest a fragrance shed, 

Pure as that virtue he approved.” 

Drs. U. C. Boon, W. H. Livermore, H C. 
Antle, Committee. 














NEW AND NONOFFICIAL REMEDIES 





Butesin.—n-butyl-para-aminobenzoate. Butesin 
is the normal butyl ester of 4laminobenzoic acid. 
The actions and uses of butesin are similar to 
those of benzocaine (anesthesin), which is the 
ethyl ester of 4-aminobenzoic acid (see New and 
Nonofficial Remedies, 1923, p. 41, Anesthetics, 
Local, Difficultly Soluble). Butesin is used as a 
dusting powder, either pure or diluted. It may 
be used in the form of troches, ointment, supposi- 
tories or dissolved in a fatty oil. Butesin is a 
white, crystalline powder, odorless, tasteless, al- 
most insoluble in water, but soluble in alcohol, 
chloroform, ether and in fatty oils. The Abbott 
Laboratories, Chicago. (Jour. A. M. A., Nov. 3, 
1923, p. 1523.) 

Silver nitrate solution in capsules—P. D. and 
Co.—An aqueous solution of silver nitrate con- 


tained in capsules composed of beeswax with an 
inner lining of a hard paraffin. The solution is 
intended for the prophylaxis of ophthalmia neona- 
torium in the newborn. The solution is marketed 
in two forms: Capsules containing 6 minims of a 
1 per cent. solution, capsules containing 6 minims 
of a 2 per cent. solution. Parke, Davis and Co., 
Detroit. (Jour. A. M. A., Nov. 24, 1923, p. 1789.) 





PROPAGANDA FOR REFORM 





The Menace of “Moonshine” Whiskey. The un- 
toward results of overindulgence in whisky have 
usually been ascribed to its alcoholic content, al- 
though now and then ill-defined “by-products” of 
fermentation present in the distillate have been 
charged with a toxicity out of all proportion to 
the quantities ordinarily present. The indefinite 
“fusel oil” and furforol were often designated as 
the pernicious ingredients. In properly made and 
suitably aged whiskies, such constituents could at 
most play only a minor part in the intoxication 
produced. While alcoholism is less prevalent to- 
day than it was a few years ago, its attendant and 
after effects on its victims are more serious. 
The impression is broadcast that this is due to the 
“moonshine” liquor which is being distributed. 
The danger from the presence of methyl alcohol 
in “moonshine” whisky is well-known. Its pres- 
ence is explained by the use of denatured alcohol 
(which may contain methyl alcohol) in the prepa- 
ration of “moonshine” whisky. However, the in- 
vestigation of the federal authorities indicate that 
ordinarily methyl alcohol is not the pernicious 
constituent of illicit whisky, but instead the prod- 
uct has been found often to contain a high pro- 
portion of acetaldehyd. The “ranker” the liquor, 
the higher the aldehyd content. (Jour. A. M. A., 
Nov. 10, 1923, p. 1611.) 





The Composition of Some Complexion Clays.— 
Next to nostrums sold for the alleged rejuvenation 
of the male, the most popular form of contempor- 
ary charlantary lies in the exploitation of alleged 
beautifiers for the female. During the last year 
or two the cosmetic market has been glutted with 
a veritable avaianche of so-called complexion 
clays and face packs. The A. M. A. Chemical 
Laboratory has analyzed the following prepara- 
tions of this class: “Terra-derma-lax,” “Boncilla,” 
“Domino Complexion Clay,” “Mineralava,” “Ryer- 
son’s Forty Minute Beauty Clay.” The laboratory 
reports that each of the preparations was a bluish 
mass of the consistency of soft putty and resem- 
bled a mixture of clay and water. With one ex- 
ception, no substance other than clay, water and 
perfume was found in the preparations. Domino 
Complexion Clay contained about five per cent. of 
glycerin and about 0.2 per cent. of a salicylate, 
probably sodium salicylate. The examination in- 
dicates that the clays analyzed are not high grade 
products, nor carefully purified before being used. 
(Jour. A. M. A., Nov. 10, 1923, p. 1624.) 

Pregl’s Solution —It has been stated that Pregl’s 
(isotonic) iodin solution is probably prepared by 
treating a solution of sodium carbonate with 
finely powdered iodin. When the iodin has dis- 
solved, sodium chlorid is added and the solution 
diluted to a definite volume. The produce is 
stated to contain sodium ions, free iodin, iodid 
ions, hypoiodite and iodate ions—this in addition 
to the carbonate and chlorid. A proprietary brand 
of this solution is sold in Germany as “Presoiod.” 
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All favorable reports of the therapeutic use of 
Pregl’s solution have had their genesis from ap- 
parently biased sources. (Jour. A. M. A., Nov. 
10, 1923, p. 1628.) 

Iridinol—The Council on Pharmacy and Chem- 
istry reports that about fifteen years ago “iridium 
(Medicinal)” was put on the market by the 
Platinum Company of America, and the ‘same com- 
pany manufactured “Iridinol” which was marketed 
by the P. H. Potter Chemical Company (now P. H. 
Potter and Sons, Inc.) New York. Both products 
were, at that time, claimed to contain iridium and 
were marketed for a high price with grossly mis- 
leading claims for the efficacy of iridium as a 
therapeutic agent. Iridium (Medicinal) seems to 
have been abandoned, but Iridinol, advertised by 
P. H. Potter and Sons, Inc., as an “ethical prepa- 
ration” continues to be sold. In the earliest ad- 
vertising Iridinol was claimed to be a “non-toxic 
preparation of iridium.” At that time the A. M. A. 
Chemical Laboratory was unable to detect the 
presence of iridium, and it was concluded that no 
very large amounts of iridium could have been 
present. Regardless of the presence or absence 
of iridium, there is not the slightest evidence for 
the therapeutic value of this metal in the condi- 
tions for which it is recommended by the ex- 
ploiters of Iridinol. In the present advertising 
for Iridinol no definite claim is made for the pres- 
ence of iridium. Instead the agents merely imply 
its presence. Iridinol is recommended by the ex- 
ploiters in anemia, rheumatism, specific blood dis- 
eases, diseases of the nose and throat, of stomach 
organs, liver and kidneys, of the nervous system, 
diseases of children and as a systemic alterative. 
In view of the long-continued activities of P. H. 
Potter and Sons, Inc., for the use of Iridinol, the 
Council authorized publication of a report for the 
information of physicians who may be importuned 
to use it. (Jour. A. M. A., Nov. 24, 1923, p. 1807.) 

Whooping Cough Vaccine.—In a series of ar- 
ticles on biologic therapy prepared under the aus- 
pices of the Council on Pharmacy and Chemistry, 
W. C. Davidson (The Journal, Jan. 22, 1921, p. 
242) concluded a review of the use of pertussis 
bacillus vaccine thus: “In summing up the pro- 
lific and somewhat contradictory literature on this 
subject, it may be concluded that injections of 
Bordet-Gengou bacillus vaccines may have a slight 
though unreliable prophylactic effect, and that 
therapeutic inoculations are of practically no 
value. Further experiments are mecessary to 
raise this procedure from the limbo of non-specif- 
ic therapy.” The Council on Pharmacy and 
Chemistry has accepted pertussis bacillus vaccine 
for New and Non-official Remedies, but states in 
regard to the usefulness of the product: “The evi- 
dence indicating that it is of value for either pre- 
vention or treatment is very questionable, and the 
reports are conflicting.” (Jour. A. M. A., Nov. 
24, 1923, p. 1809.) 
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OLD MASTERS 





Guy de Chauliac, (1300-1370) was the most 
distinguished authority on surgery in the four- 
teenth and fifteenth centuries. He was a country 
boy and through his friends was enabled to take 


Holy Orders and get an excellent medical educa- 
tion at Toulouse and Paris, with a special course 
in anatomy at Bologna. 


He became the most erudite surgeon of his 
time and was physician to Pope Clement VI and 
his successors. He was indeed, the only medical 
historian of consequence between Celsus and 
Haller. As an operator he set great store by the 
study of human anatomy (too bad some modern 
operators do not do this—Ed.) and was one of 
the first to take the operations of hernia and 
cataract out of the hands of strolling mountebanks, 
although he hesitated to cut for stone. 


He believed in cutting out cancer in an early 
stage with the knife, but employed the actual 
cautery in the fungus variety as well as in caries, 
anthrax and similar lesions. He suspended frac- 
tures in a sling bandage, or if in the thigh, by 
means of a weight and pulley. He was a re- 
actionary in the important matter of the treatment 
of wounds, and by his great authority, threw back 
the progress of surgery for some six centuries, 
giving his personal weight to the doctrine that the 
healing of wounds must be accomplished by the 
surgeon’s interference—salves, plasters, etc.— 
rather than by the healing power of nature. He 
was an ethical teacher, a gentleman and a scholar. 
During the plague at Avignon in 1348-1360, he 
stuck manfully to his post while other physicians 
fled the locality. 





EXCISION OF A V-SHAPED PIECE OF THE 
LOWER LIP VERSUS ROENTGEN RAY OR 
RADIUM TREATMENT.—Bloodgood, Jos. Colt. 
J. A. M. A., Nov. 24, 1923. p. 1806. 





The author reports the case of a man, who, 
seven months before, had been treated for a small 
ulcer of the lower lip by radium. At the present 
time a mass the size of an egg presents in the 
submental area, slightly fixed to the lower jaw, 
which has been present for the past three months. 


These cases in which the lesion heals or appar- 
ently heals after the application of Roentgen rays 
or radium and then, after a few months or years 
later, enlarged glands appear in the neck, which 
when removed, prove to be metastatic cancer, are 
by no means infrequent. The author thinks 
cases of this kind are increasing in number. 


Some years ago he made a report on the oper- 
ative treatment and results of cancer of the lower 
lip, and will in time make another report on a 
large number of cases. The conclusions of the 
first report are confirmed by a restudy of the 
cases in these reports. Excision of the lesion by 
V-shaped incision and the wound closed without 
a plastic operation shows no recurrence whether 
the lesion was benign or malignant. The opera- 
tion is done under a local anesthetic. A micro- 
scopic study should be made of the piece excised, 
then if the section shows cancer, the glands of 
the neck are removed. 

When the glands show no metastasis the per- 
centage of cures has been 100 per cent: When 
metastasis was present the cures were 50 per cent; 
in his second report they will be somewhat larger. 

He divides lesions seen in the lower lip into 
five classes as follows: 

1. Lesions of short duration in men who chew 
and smoke and have bad teeth; these usually by 
removal of bad teeth and nonuse of tobacco, and 
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by keeping the mouth clean and the lip covered 
with petrolatum, get well. 


2. Lesions of longer duration, still benign— 
such as leukoplakia, or chroically chapped lip of 
the smoker, cured by stopping the use of tobacco 
in any form. 


3. Lesions of the two former groups which do 
not disappear under treatment, or when of longer 
duration, and which clinically cannot be distin- 
guished between benign and malignant. 


4. Distinct benign—as a wart. 
5. Distinctly cancer. 


Groups three, four and five should be excised 
at once and the glands of the neck should be 
removed, if the microscope shows the lesion to be 
cancer. The author feels that the cure of these 
cases by X-ray radium, etc., might lead to falla- 
cious conclusion, without microscopic evidence to 
confirm the lesion. 


It is important to know if the lesion is cancer, 
and if so, to remove completely the glands of the 
submaxillary and submental areas. Today there is 
every evidence that complete removal of the glands 
of the neck offers more than any other known 
treatment. 


He has no objections to X-ray and radium over 
the lymphatic area, before and after the thorough 
removal of the glands but, removal of the glands 
is the essential feature; unless the microscope 
shows metastasis post operative irradiation is not 
necessary. 


The author is willing to submit the evidence of 
the Surgical and Pathological Laboratory of the 
Johns Hopkins Medical School to any investigat- 
ing committee for comparison of the X-ray, 
radium or any other types of treatment. More 
than 60 per cent of the lesions of the lower lip 
he has excised are microscopically benign and of 
the remaining 40 per cent, in more than 75 per 
cent, the glands, when removed show no evidence 
of metastasis. 





APPENDICITIS, SOME DIAGNOSTIC HINTS 
IN.—Earle, Robert. Minnesota Medicine, Vol. 
Vv. No. 10. 





The importance of prompt diagnosis in appendi- 
citis is so great that attention is called to the fact 
that where it begins with a chill, gangrene of 
either the mucous membrane or of the outer layers 
of the appendix is probable and a chill followed by 
fever points to infection. 


There is always fever in the early stages; it is 
an important feature and many will not operate 
where there is no certainty of fever during the 
first thirty-six hours. 


Pain in the appendix region with absence of 
gastric symptoms is generally salpingitis, oophor- 
itis or some similar condition, rather than 
appendicitis. 


Especially in children pleurisy may be the source 
of pain and this is relieved by cessation of breath- 
ing as indicated when the hand can be pressed 
into the abdomen and causes no pain between 
breaths. These patients will not be relieved un- 
less the true cause of the pain is removed. 





OBSTETRICS and PEDIATRICS 


Edited by Carroll M. Pounders, M. D. 
532 Liberty National Building, Oklahoma City 











A COMPARISON OF THE VALUE OF MILK 
AND ORANGES AS SUPPLEMENTARY 
LUNCH FOR UNDERWEIGHT CHILDREN.— 
Margaret S. Chaney, M. A., Amer. Journal of 
Diseases of Children, O>ct., 1923. 





The study of nutrition, as applied to the school 
child, has at the present time a well defined place 
in the school program. Physical fitness is an 
unparalleled asset to the adult. 

The conclusion has been reached that rational 
feeding in infancy and childhood has a vital re- 
lationship to the development of physical strength 
and of resistance to infection. 

“A scale in every school,” and “A quart of milk 
a day for the growing child,” are nation wide 
slogans. One of the most common methods of 
overcoming undernutrition among school children 
is the introduction of a supplementary lunch, con- 
sisting of milk and crackers. 

A comparison of growth variation in under- 
weight children as infiuenced by different types 
of supplementary lunches has been made. The 
children were free to gain, as far as could be de- 
termined by physical and dental examination. The 
economic status of the majority of the homes per- 
mitted provision of adequate food. The results 
seem to demonstrate that: 

1. A mid-morning lunch is of value in over- 
coming a condition of underweight in children. 

2. Oranges, as fed to the children in this in- 
vestigation, seem most efficacious in producing a 
gain in weight. This may be due to the vitamin 
content of the orange. 

3. Milk, while it produces a favorable increase 
in weight, is not the only food valuable for the 
midmorning lunch. The less marked gain in 
weight which milk produced in this test may be 
due to its lack of antiscorbutic vitamin and to its 
retarding effect on the appetite. 

4. Concentrated bottled orange juice appears to 
be of marked value in stimulating growth of the 
underweight child. While it has not proved equal 
to fresh oranges, it is quite effective, and may, if 
the fresh fruit is not available, supply the vita- 
mins necessary for growth. 





OBSERVATION ON THE EFFECT OF COMPLE- 

*" MENTAL FEEDING IN NEW-BORN IN- 
FANTS.—Harold A. Bachman, American Jour- 
nal of Diseases of Children, Nov. 1923. 





The question of loss of weight in new-born in- 
fants during the first few days of life is taken up. 
Clinical and _ scientific observations heretofore 
have agreed that this is a physiological process, 
and consequently should be recognized and no 
interference with nature should be made. It is 
also claimed that the intestinal tract is still im- 
mature; that the normal intestinal flora is dis- 
turbed if other foods are offered before the ad- 
vent of the mothers milk, and that such interfer- 
ence produces later intestinal disturbances. Bach- 
mann says these arguments, though impressive on 
paper, are not always clinically sound, and he 
feels there is sufficient evidence to refute them. 

His investigations were conducted in St. Luke’s 
Hospital, Chicago. His aim was, (1) to outline 





24 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





a simple procedure which would not overburden 
an already busy obstetric ward; (2) to observe to 
what extent the initial loss of weight could by a 
simple method be effected; (3) to prevent any 
enormous early losses, and also to hasten a return 
to birth weight, and (4) to prescribe various form- 
ulas for new-born infants, in an effort to estimate, 
if possible, which was the most efficacious. 

In the reported series are 511 infants, which 
include both the infants of primiparas and those 
of multiparas. Only babies definitely normal as 
far as could be ascertained are reported. 

The cases were divided into nine groups. To 
group one was given ordinary routine care with- 
out ordered food. In other words it was a con- 
trol group. Group two had ordinary routine care 
with definite orders regarding the giving of sterile 
water. Group three 5 per cent glucose in Ringers 
solution. Group four 10 per cent glucose in 
Ringers solution. Group five Albumen milk. 
Groups 6, 7 and 8 modified cows milk. Group 9 
condensed milk. 

He found no evidence of immaturity of the in- 
testinal tract at birth or any marked distortion of 
the bacterial flora after early additional feedings 
among premature infants or twins. In every group 
there was a definite decrease in the initial loss of 
weight. This was true even with the giving of 
sterile water, but under a definitely prescribed 
schedule. No digestive disturbances were noted 
in any group, either while the food was given or 
after the secretion of the mothers milk was estab- 
lished. In checking up on seventy-five of these 
babies, all showed normal progress or gains any- 
where from one month to eight months after dis- 
charge. The babies on formulas showed an aver- 
age loss of 5 per cent of the body weight rather 
than the generally accepted 9 per cent. Sixty-nine 
per cent showed a return to birth weight before 
the tenth day.. No definite conclusions seem war- 
ranted as to which type of food is most advan- 
tageous, but the best results were obtained with 
formulas containing a relatively high sugar con- 
tent. 

The writer thinks the conclusion is warranted 
that the giving of simple formulas to the new-born 
infant is perfectly justifiable and that it causes no 
clinical disturbances. 

The ordered formulae were given through the 
fifth day and discontinued as there seemed to be 
no further need for them. 





ACTIVE IMMUNIZATION AGAINST DIPH- 
THERIA IN PRIVATE PRACTICE.—Frank C. 
Neff, J. A. M. A., Sept. 1, 1923. 





Neff’s conclusions are summed up: The medical 
profession should be aroused to the need and use- 
fulness of active immunization to diphtheria. 

Routine private practice must include the educa- 
tion of families in the use of toxin-antitoxin. It 
is obvious that the medical profession will be the 
final authority with the public as to the desirabil- 
ity of diphtheria immunization. 

The systematic administration of toxin-antitoxin 
is easy, and if employed in private practice the 
demand for it will eventually reach throughout 
the community. 

The use of refined toxin-antioxin as now avail- 
able is safe, and the physician need have no hesi- 
tancy in making diphtheria iqpnunieation part of 
his regular work. 

It is conservative to state that 90 per cent of 
persons receiving toxin-antitoxin develop immun- 


ity, and that there is a small percentage of per- 
sons who develop antitoxin poorly, if at all. That 
there are a few exceptions can be recognized. 

No child should be accepted as immune until a 
negative Schick test is obtained. 








BACTERIOLOGY and PATHOLOGY 
Edited by Wm. H. Bailey, A.B., M.D. 
Wesley Hospital, Oklahoma City 











THE CAUSE OF BOTHRIOCEPHALUS ANEMIA. 
—Russell L. Haden, Amer. Jr. of Med. Sciences, 
Sept. 1923. 





The fish, being the intermediate host, those 
peoples that habitually eat large quantities of 
poorly cooked fish are most frequently infected. 
The condition is met most commonly in Russia, 
Scandinavia, Switzerland, China and Japan. It 
is extremely rare to find cases that have originated 
in the United States. 

The most interesting part of the infection is the 
anemia that accompanies about 10 per cent of the 
cases, which cannot be distinguished clinically 
from idiopathic pernicious anemia. This, there- 
fore, makes it distinctly different from the sec- 
ondary anemia that accompanies other types of 
parasitic infections. 

The cause of this primary type of anemia has 
been variously explained. Faust and Tallquist ad- 
vanced the theory that thru death of the parasite 
in the intestinal canal, hemolytic substances were 
absorbed by the host and brought about the 
changes in the blood and bone marrow. This 
theory has received little recognition. 

The author reports one case which supports this 
view and gives the following as his summary:— 
“The patient had probably harbored the parasite 
for six years without showing any symptoms. 
There was an anemia of sudden onset which 
quickly disappeared after the worm was expelled. 
When recovered a large part of the worm was in 
a state of decomposition.” 





DIGESTIVE HEMOLYSIS AS A TEST OF LIVER 
FUNCTION.—A. L. Levin, Southern Med. Jl., 


Nov. 1923. 





Widal and others, (Press. Med., Dec. 1920) pro- 
posed the test consisting of studying the hemo- 
lytic crisis after the patient has drunk a glass of 
milk. It must be given on an empty stomach. 
The variation in the number of leucocytes, blood 
pressure changes, and coagulation time of the 
blood is observed for a period of one to two hours. 
The test is based on the following facts: 

1. During the ingestion of a meal of albumins, 
proteins incompletely changed reach the portal 
circulation and provoke a hemolytic crisis. 

2. If the liver is functioning normally it exer- 
cises an arresting influence upon these substances 
and prevents a hemoclasia. 

The author reviews the literature very thorough- 
ly and gives his observations on forty cases, in- 
cluding five normal individuals. He draws the 
following temporary conclusions. 

1. Liver pathology can probably be detected 
early by the test of digestive hemoclasia of Widal. 

2. In our study of gall bladder infection, we 
should bear in mind that the pathology often be- 
gins from the liver end, and if so, direct our at- 
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tention to that organ first. 

3. The so-called cases of intestinal toxemia and 
simple indigestion are probably of hemoclastic 
origin. 

4. Hepatic opotherapy undoubtedly influences 
the Widal hemoclasia test. 

5. A large percentage of cholecystitis and chole- 
lithiasis cases give a positive hemoclasis of Widal. 

6. Diseases arising from protein hypersensitive- 
ness should be studied by this test. 

7. The test is not conclusive but it invites 
enough interest for further observation and study. 

8. It should be adopted as a routine laboratory 
test. 





THE TONSIL AS A SOURCE OF SYSTEMIC IN- 
FECTION AND TOXEMIA.—Edward F. Wright, 
Greenville, Tex.; Tex. State Jl. of Med., October, 
1923. 





The author reviews the gross and microscopic 
anatomy of the tonsil and gives this as an ex- 
planation as why the tonsil is such a frequent 
cause of systemic infections. He likens the 
crypts of the tonsil to the crypts of Leiberkuhn in 
the small intestines and shows that in some loca- 
tions in these crypts the epithelial lining is only 
one to three cells thick with no sub-mucous con- 
nective tissues. This arrangement gives a very 
weak barrier between the accumulation of bac- 
teria in the crypts and the lymphatics which lie 
immediately beneath. The lymphatics themselves 
run only a very short distance, passing thru two 
chains of glands, before emptying into the thoracic 
duct. 

In describing the pathologic or toxic tonsil, the 
author gives several special methods of examina- 
tion to be carried out in order to determine 
whether or not the tonsil is diseased. He empha- 
sizes the importance of the conditions of the 
neighboring structures and the lymphatics which 
drain the area. 








EYE, EAR, NOSE and THROAT 
Edited by Jas. C. Braswell, M. D. 
726 Mayo Bidg., Tulsa 











A SERIES OF 100 CASES OF CATARACT RE- 
MOVED UNDER A _ SUB-CONJUNCTIVAL 
BRIDGE.—Killick, C. Brit. J. Ophth., 1923, 
vii, 320. 





The method described by the author is copied 
after that of Terrien whose technique was very 
similar to that of Desmarres. The incision is 
made with puncture and counter-puncture at the 
limbus and the section is completed with a con- 
junctival flap which is not cut through but left 
as a bridge. The bridge varies in width; the 
average width is about 4 mm. When the section 
has been completed the flap is turned backward 
and made to glide beneath the conjunctiva as far 
as possible, as the longer the bridge the easier 
the extraction and the broader the bridge the 
better the coaptation of the wound lips. Care 
must be taken to keep the knife edge from touch- 
ing the speculum. The ordinary technique is then 
followed except that everything is done subcon- 
junctivally. If the combined extraction is per- 
formed, the author prefers the innerside of the 
right eye for the coloboma and the outer side of 


the left eye. In selected cases simple extraction 
is preferred. 

After the capsule has been opened with a cys- 
totome, the ease of extraction depends upon the 
kind of lens and upon the bridge. Depressing 
the upper lip of the wound with a spatula to as- 
sist in the delivery of the lens is unnecessary as 
simple pressure is sufficient. As the bridge will 
not permit overgaping of the wound, considerable 
pressure may be exerted. After the lens has 
started, gentle guidance upward and laterally is 
all that is necessary. Once in a while division 
of the bridge may be necessary. The operation 
is concluded in the usual way, smoothing out the 
iris and instilling atropine in’ cases of irridectomy 
and eserine in the others. A single or bilateral 
pad is applied and the patient allowed to walk 
back to his room from the operating room. At 
the end of twenty-four hours the eye is examined 
and the dressings changed. The patient is allowed 
to get up in from twenty-four hours to three days 
and glasses are given on the fifth, sixth, or sev- 
enth day. 

The operation is ideal for a fully ripe cataract. 
The advantages are that it safeguards against in- 
fection and loss of vitreous and that the surgeon 
has complete control of the eye when the bridge 
has been fashioned. 





THE SURGERY OF HARELIP AND CLEFT— 
PALATE DEFORMITIES.—Gibbon, J. W.; 
South. M. & S., 1923, Ixxxv, 355. 





Embryologically, the closure of the lip and pal- 
ate proceeds from front to back; the lip first, then 
the alveolus, then the hard palate, and finally the 
soft palate. By the eleventh week of intra-uterine 
life, the union of the parts forming the lip, alveo- 
lus and palate is usually complete. 

The author believes that if the general condi- 
tion is satisfactory, harelip should be repaired 
before the child is three months old and that the 
bone repair should be completed at the ninth or 
tenth month. This is in accord with the views 
held by Berry, New, Richie, Thompson, Roberts, 
Davis and others but contrary to the opinion of 
Brophy and Blair who believe that the alveolus 
should be operated upon early. 

The general principles underlying harelip and 
cleft-palate surgery are the maintenance of an 
adequate blood supply and the prevention of ten- 
sion on the sutures and sepsis. In operations on 
the lip the most important points are the preven- 
tion of notching, the correction of the widening 
of the nostrils and the care of the premaxilla in 
bilateral clefts. 

The author thinks that the palate should be 
operated upon about the eighth or ninth month 
and certainly before the child begins to talk. 





REPORT OF A DEATH FROM COCAIN POIS- 
ONING.—Alden, Arthur M.; Laryngoscope, 
1923, xxxiii, 889. 





The patient was referred to the author for sub- 
mucous resection of the nasal septum following 
an injury to the nose which produced nasal ob- 
struction. The general physical examination was 
negative with the exception of a few bad teeth. 
The blood pressure was normal. 

The usual preoperative measures were carried 
out except that no morphin or other drugs were 
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given. The nose was thoroughly douched with a 
saline solution ten minutes before operation. In 
the operating room the patient was seated in the 
upright position in an operating chair. Prelim- 
inary to cocainization, the mucosa of the septum 
and the lateral wall of the nose was swabbed with 
one application of adrenalin, 1-1000 for shrinkage. 
Following this the septal mucosa was anesthetized 
by one thorough application of cocain, 10 per cent 
on a cotton wound applicator, one application be- 
ing made to each side. A féw moments were al- 
lowed for completion of the anesthetic action of 
the cocain. 

Just before the operation commenced the pa- 
tient complained of pain around his heart and 
almost immediately went into a chronic convul- 
sion with cessation of respiration, the convulsion 
lasting about one minute. He was at once lifted 
from the chair and placed in a prone position on 
an operating table. The pulse was very rapid and 
feeble, pupils widely dilated. Artificial respira- 
tion was started at once and camphorated oil giv- 
en by hypodermic. The heart continued to beat 
for several minutes but all efforts to induce res- 
piration were futile. 

In order to be sure that no mistake had been 
made in the solutions they were removed from 
the anesthesia table and forwarded to the labora- 
tory for examinations. A quantitative examina- 
tion showed the cocain solution to be 8.65 per cent 
cocain. An autopsy was not permitted. 


FIBROSARCOMA OF THE NASOPHARYNX 
TREATED BY OPERATION AND RADIUM.— 
McPherson, D.; Laryngoscope, 1923, xxxiii, 653. 








MacPherson reports a case of fibrosarcoma of 
the nasopharynx in which the swelling extended 
over the antrum and completely blocked the right 
side of the nose. The growth was within the 
antrum but attached to it by only fibrous tra- 
beculae which were easily broken down by the 
finger. Its site of origin was the lateral wall of 
the pharynx and the sphenoid base. It was re- 
moved from its attachment by the anterior route 
of the antrum. The operator was unable to re- 
move its base as it was very firmly attached and 
the operation was very bloody. The loss of blood 
necessitated the intravenous administration of 
saline solution. In the future MacPherson will 
tie the carotid before attempting an operation of 
this type. 

After the operation approximately 10,000 mgm. 
hrs. of radium treatment was given. 

One year later the author found a recurrence 
in the nasopharynx, but he believes that the 
growth will be controlled by the use of radium. 





THE EFFECT OF BLOOD TRANSFUSION ON 
THE RETINITIS OF PERNICIOUS ANAEMIA. 
—Goss, H. L.; Am. J. Ophth., 1923, vii, 661. 





The author reaches the following conclusions: 

1. Transfusion does not prevent the further oc- 
currence of haemorrhages in the retina. 

2. Transfusion does not cause the retinal 
haemorrhages to become absorbed any more rap- 
idly. 

3. The remote effect of transfusion is a gradual 
lessening of the retinal oedema and a decrease in 
the tendency toward hemorrhage. 

4. No change occurs in the retina as an im- 
mediate effect of transfusion. 





TUBERCULOSIS 
Edited by L. J. Moorman, M. D. 
611 Ist Nat’l. Bank Bldg., Oklahoma City 


A REPORT OF TWENTY YEARS IN THE TREAT- 
MENT OF TUBERCULOSIS AT THE NEW 
MEXICO COTTAGE SANATORIUM, WITH AN 
ESTIMATION OF THE PART PLAYED BY 
CLIMATE.—E. S. Bullock and F. T. Fahlen. 
pd American Review of Tuberculosis, August, 














These conclusions are based on the records of 
1454 cases treated at the New Mexico Cottage 
Sanatorium from 1900 to 1920. There has been 
an increasing percentage of cases unsuitable for 
treatment, far from home, or in other words, an 
increasing number of those who have failed else- 
where. The percentage of male and female pa- 
tients has remained about the same as have the 
percentage of those giving a history of childhood 
exposure or delicacy and of those having fever or 
elevation of pulse on admission. 


The unvarying characteristics of tuberculosis 
under given conditions is illustrated in the dis- 
charge year after year of the same percentages of 
bacilli free, fever free patients. In only a very 
small number is there a sufficient change to justi- 
fy a change in the Turban classification. About 
half the patients have been far advanced. 


The authors failed to prove as they hoped to 
that their results improved with experience, they 
decided that the only way experience could be 
translated into better results is by gaining better 
control of the patients and keeping them “on the 
job” longer and better. 


They found tuberculin of no particular benefit, 
the results in treated and untreated cases being 
about the same. They have thoroughly demon- 
strated the total lack of value and probably harm- 
ful effects of all sorts of laryngeal applications. 
Their results show a real value in voice rest and 
exposure to sun rays. 


Temperament and financial condition of the pa- 
tients are the biggest factors, especially financial 
condition. A far advanced case has little hope at 
best and none unless these factors are favorable. 





FURTHER OBSERVATIONS ON THE TREAT- 
MENT OF DIABETES AND TUBERCULOSIS. 
—H. R. M. Landis and Elmer Funk. The Amer- 
ican Review of Tuberculosis, Aug. 1923. 





The association of these two diseases raises the 
question, should the diabetes be ignored and the 
tuberculosis treated, or should the diabetes be 
controlled and the tuberculosis ignored? Since 
the diabetes is practically always the initial dis- 
order and probably always determines the course 
of events in most cases, it should have first con- 
sideration. Rest and fresh air which are not 
incompatible with strict diabetic treatment should 
be used at the same time. Weight increases have 
less significance in this class of tuberculosis pa- 
tients than in others and the tuberculosis will im- 
prove if the diabetes remains under control at a 
given weight. 
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APICIAL TUBERCULOSIS.—Orville Harry 
Brown. The American Review of Tuberculosis, 
April 1923. 





There are a number of factors operating to ef- 
fect apicial tuberculosis. They all have a primary 
or secondary effect of injuring the apicial lymph- 
atics or impeding the lymph circulation of the 
area. 

The relation of the lack of mobility, the narrow 
upper thoracic aperture, the shortened and firm 
first costal cartilage, the possibly ossified first 
cartilage, the dropping down of the sternal ends 
of the first ribs, the malformed vertebrae, the 
dwarf-like apicial bronchi, the relatively overgrown 
apex, the gradual accumulation of dust and bac- 
teria in the apical lymphatics all individually and 
collectively may play a part in helping to center 
the tuberculous infection in the apices. 





A BRIEF FOR INVESTMENT IN ADEQUATE 
PREVENTION OF TUBERCULOSIS.—Haven 
Emerson, The American Review of Tuberculosis, 
Aug. 1923. 





The loss of life, wealth and resources from tu- 
berculosis is the greatest drain upon all classes 
of the community from any disease. The direct 
losses from tuberculosis can be described from 
the point of view of the community in terms of 
(1) deaths due to this disease; (2) estimated 
shortening of expectancy of life due to these 
deaths; (3) cases of prolonged total disability; and 
(4) loss in wealth due to (1), (2) and (3). 


Using the population of New York City and 
basing the estimates of death, sickness and other 
losses upon a rate of 80 deaths per 100,000 of 
population per annum, we find 4,680 deaths in the 
City from pulmonary tuberculosis alone. It is 
estimated that there are at least seven times as 
many active cases at any time as there are deaths. 
At this rate we find in New York City 36,855 
people suffering from active tuberculosis and 
needing almost constant professional direction 
and many also financial aid. 


The estimated shortening of the duration of life 
is about two and a half years and one hundred 
dollars is considered to represent the loss in ma- 
terial wealth, due to the loss of a year of time by 
an individual. Tuberculosis is thus cutting two 
and a half years and $250.00 from the life or re- 
sources of each individual. The estimated loss of 
wealth due to death is $4.18 per capita of the 
population. 


It now costs New York City an enormous sum 
each year to give adequate care to tuberculosis pa- 
tients or $3.15 per capita of population. Adding 
this to the costs of deaths, makes a cost in terms 
of dollars alone of $7.96 per capita. As a matter 
of fact these losses are not distributed equally 
among all members of the community, but must 
be borne by the actual sufferers themselves or a 
charitable organization. 


There has been a notable reduction in all forms 
of tuberculosis as seen from the fall in the death 
rate during the past ten years. These reductions 
have consistently followed intelligent effort in 
prevention and treatment of the disease and are 
not a matter of chance. This is well illustrated 
by the demonstration at Framingham, where dur- 
ing the past five years the death rate has been 


reduced from 121 to 40 per 100,000 or 67 per cent, 
at a total cost to the community to $2.49 per capita 
per annum. 

In dealing with a carrier disease such as tuber- 
culosis the results will be cumulative, resulting 
in an increasing relative saving in lives and 
costs, in proportion to the expenditure of time, 
effort and money in control and prevention by 
isolation. It is believed that if three experiments 
similar to the Framingham demonstration were 
conducted, one in New York City, one in a city 
of the second class and one in a village and large 
rural areas, the results would be such as to con- 
vince all communities of their obligation to make 
at least the same effort to oust tuberculosis from 
its position of the greatest single destroyer of 
life and property today. 








ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D. 
1006 First Nat’l. Bank Bldg. Oklahoma City 











1. PRINCIPLES OF ORTHOPEDIC SURGERY. 
—From Keith’s “Menders of the Maimed.” 





John Hilton in 1862 won an enduring piace in 
the minds and hearts of medical men when he 
published his lectures on “Rest and Pain.” Like 
John Hunter, he believed in “assisting” nature. 
It was by means of rest that he could best help 
nature. 

Having spent 17 years of his life in the dissect- 
ing room and gaining some fixed ideas about the 
relation of nerves to muscles and joints, he applied 
his discoveries to his surgery. “Why is an in- 
flamed joint fixed and flexed?” he asks. His 
answer is that “the irritated or inflamed condition 
of its interior (say knee joint) involves all the 
articular nerves, excites a corresponding condi- 
tion of irritation in the same nerve trunks which 
supply its extensor and flexor muscles. The 
flexors by reason of their superior strength com- 
pel the limb to obey them, and so force the joint 
into a flexed position. . The joint is at 
once rendered rigid and stiff for the purpose of 
keeping it at rest.” 


Application of splints was his chief means of 
securing physiological rest of joints. His service 
to surgery lies not in the forms of splints he rec- 
ommended but in his insistence on their unremit- 
ted application. He rested the heart by confin- 
ing the patient to bed, and elevated the extremities 
to rest their vessels. 





2. SACRO-ILIAC ARTHROSIS OBLITERANS.— 
By Edward S. Blaine, M.D. Am. Jour. of Roent- 
genology, Mch. 1923. 





In a summary of 1800 cases Blaine points out 
18 cases which show unusual changes in the 
sacroiliac joints. Symptoms enumerated are— 
“dull pain, soreness and stiffness of the back, 
with uncomfortable feeling in the lower spine,” 
coming on gradually, progressing for several 
months to a year or more. Incipiency in definite 
movement of spine restricted. Pathology and eti- 
ology not stated except that it is an infectious 
osteo-arthritis. 


The joint changes which he finds are that there 
is destructive and constructive progress, joint 
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cartilage is absorbed, joint is fused, and joint 
lime disappears. 

Differential diagnosis by X-ray is made. Septic 
arthritis must be considered. It is usually of the 
hypertrophic osteo-arthritis type. It is not neces- 
sary to differentiate this from tuberculosis of the 
sacroiliac joint. 
3. LOW BACK PAIN.—By R. W. Billington. 

South. Med. Jour., June 1923. 








In his conclusions Dr. Billington points out that 
if one does not find consistently guarded move- 
ments, definite limited motions of lumbar spine, 
or persistent and consistent faulty attitude or de- 
formity, there can be little, if any, disability due 
to the alleged injury or disease of the spine or 
sacro-iliacs. 

He gives five definite causes for low back pain: 
(1) trauma, including strains, sprains, fractures, 
dislocations, etc. (2) faulty posture, with relaxed 
ligaments and muscles, (3) diseases of the spine 
and sacro-iliac joints: (4) intra abdominal and 
pelvic pathology: (5) skeletal malformations, de- 
fects, and deformities. Treatment is not discussed. 








GENERAL MEDICINE 
Edited by Wann Langston, M. D. 
State University Hospital, Oklahoma City 











THE TREATMENT OF DIABETIC COMA WITH 
INSULIN.—Nellis B. Foster, A. J. M. S., 
CLXVI-5, Nov., 1923. 





The author states that until the last year he had 
never seen a recovery from diabetic coma. Since 
October, 1922, he has treated fifteen cases of 
coma, eight of which recovered from coma, and 
five still alive. These cases were treated with 
insulin. 

He points out that acidosis is the principle con- 
dition in diabetic coma, but emphasizes both des- 
iccation and myocardial weakness as important 
causes of death, that demand attention in treating 
coma. 

As acidosis develops the patient is often naus- 
eated and often vomits, and although the thirst 
is agonizing patient fears to drink. He also be- 
comes drowsy and fails to take liquids. In the 
meantime urinary excretion continues unabated 
and pulmonary elimination of water increases. 
Hence the dehydration. 

It has been recognized for years that fluids 
given intravenously in diabetic coma may cause 
sudden death. The fluid must bé given more 
slowly than in other diseases. It is believed the 
myocardium is seriously damaged and must be 
protected. 

The author states that there is no means of 
determining the amount of insulin necessary to 
stop the formation of ketones in an individual 
case. The smallest amount in his series was 70 
units in a period of six hours, and the largest 
amount in a case that recovered was 180 units. 
In such critical conditions he believes the safe 
rule is to be sure to use enough. The first dose 
in adults should be 25 units and smaller amounts 
at intervals of an hour or two. The urine should 
be tested every two or three hours and large doses 
given as long as the urine contains large amounts 
of sugar. When the urinary sugar begins to fall, 
the insulin may be decreased and_ intervals 
lengthened. 


The author reports fifteen cases illustrating 
varying procedures, the direct aim being to arrest 
ketone formations by restoring adequate oxidation 
of glucose; to relieve desiccation by introducing 
water through every avenue of absorption; and 
finally, to support the circulation by digitalis and 
caffein. 
THE PHYSICAL FINDINGS IN PERICARDITIS 

WITH EFFUSION.—Roger S. Morris, M.D., and 

Carl F. Little, M.D., A. J. M. S., CLXVI 5, 

November, 1923. 








The authors injected ascitic fluid into the peri- 
cardium of fresh cadavers and studied the shape 
of the cardio-hepatic angle, the extent of relative 
cardiac dullness, and cardiac shadow in radio- 
grams. From these studies and observations on 
cases of pericardial effusion, they arrive at these 
conclusions: 

1. The cardio-hepatic angle in pericardial ef- 
fusion is usually an acute angle; 

2. The area of relative cardiac dullness in ef- 
fusion is pyriform and generally extends up to 
the first interspace. 

3. Widening of the area of dullness and of the 
shadow in the first and second interspaces occur 
relatively early in effusion and is best determined 
with the patient in the recumbent position. 

4. Shifting dullness has proved to be the most 
reliable physical sign of fluid in the pericardium. 

5. Widening of the dull area and of the shadow 
to right and left above the diaphragm when the 
patient is erect is found with fluid. 

6. There is an absence or marked decrease of 
visible pulsation in the shadow fluoroscopically 
in pericardial effusion. 

7. Dullness at the level of the left scapula is 
often present with a large accumulation of fluid 
in the pericardium. 





THE .SERUM TREATMENT OF TYPE 1 PNEU- 
MOCOCCUS PNEUMONIA.—Frederick T. Lord, 
Medical Clinics of North America, Vol. 7, No. 
3, Nov., 1923. 





The author states that the method has not come 
into general use, and asks whether the time, 
trouble and expense are justified by results. In 
answer to this question he states that the evidence 
in favor of the method is both experimental and 
clinical. He cites the experiments of Cecil and 
Blake, in which experimental Type 1 pneumonia 
was induced in monkeys, five receiving serum 
treatment being cured and two not receiving it 
dying. They also found the earlier serum is giv- 
en, the shorter and less severe the attack. On the 
clinical side he cites Cole’s report of 495 cases 
of Type 1 pneumococcus pneumonia with 52 
deaths, a mortality of 10.5 per cent. as against 
181 cases untreated with a mortality of 52 or 28 
per cent. 

The author cites his series of 413 cases, 47 with- 
out serum treatment with a mortality of 23.4 per 
cent; 21 with serum treatment before the com- 
pletion of the third day with a mortality of 9.5 
per cent; and 45 treated with serum after the 
completion of the third day with a mortality of 
31.1 per cent. 

He stresses the importance of the use of Type 
1 serum in Type 1 cases only. He believes the 
method is based on sound principles and that the 
results in his series of cases justify a continuance 
and wider application of the method. 
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The Oat 


Holds supreme place 








Professor H. C. Sherman rates the oat at 
2465 in his “Composite Valuation of Typi- 
cal Foods.” 


This scoring is based on calories, protein, 
phosphorus, calcium and iron. 


It is the highest rating given to any grain 
food quoted. 





Quaker Oats are flaked from just the 
choicest grains. A bushel of fine oats yields 
but ten pounds of these extra-flavory flakes. 
It is that flavor which gives the oat dish its 
delights, and one should always get it. 


Quaker Oats 


Just the cream of the oats 
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he Willows 


A superior seclusion maternity home and hospital for 
unfortunate young women. Patients accepted any 
time during gestation. Adoption of babies when 
arranged for. Prices reasonable. 

Write for 90-page illustrated booklet. 


tate Street Ke Willows dl 5 “Sisto ys 
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Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 
26th St. and Ridge Ave., Kansas City, Kansas 


Separate department for Rheumatism, ‘Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced 
surprising results. . 
Phone: Bell, Fairfax 0019—Home, Drexel 0019 
Office: 910 Rialto Bldg., Kansas City, Mo. 
S. S. GLASSCOCK, M. D., Supt. E,. F. DeVILBISS, M. D., Asst. Supt. 

















THE HENDRICKS-LAWS SANATORIUM, EL PASO, TEXAS 
ALTITUDE 4000 FT.; PERCENTAGE OF HUMIDITY, .40; AVERAGE RAINFALL, 9.12 INCHES; 335 SUNNY DAYS 
CHAS. M. HENDRICKS AND JAS. W. LAWS. MEDICAL DIRECTORS 
A modern and thoroughly equipped private a for the treatment of all forms of tuberculosis, located at an ideal 
gotat. where atmospheric conditions approach perfection in the treatment of such disorders. For full information address 
Daniels, Business Manager. 
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